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Co-dependency, the buzz word of the 90s, has become a 
catch-all term. In this light, speculation and disagreement 
about defining it have created confusion and loss of 
credibility among authors, professionals, and the general 
public. More universal than regional, co-dependency is a 
problem of generic acculturation perpetuated by organized 
religion, politics, schools, the media, and family systems 
(Whitfield, 1989; Friel & Friel, 1988; and Schaef, 1986). 
Therefore, there is a great need for a clinical description 
of the co-dependency population and an explanation of the 
variations within it. 
The term co-dependency originated in treatment programs 
for alcoholism in the 1960s and 1970s. In this regard, co¬ 
dependency is used to describe typical behavior patterns of 
the spouse of an alcoholic. More recently, however, co¬ 
dependency has a considerably broader application. 
Originally the co-dependent was seen as one who had developed 
an unhealthy pattern of coping with life as a reaction to 
someone else's drug or alcohol abuse (Friel & Subby, 1984). 
Currently, there is a growing realization among professionals 
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that co-dependent patterns of coping do not necessarily 
develop solely as a result of living with the chemically 
dependent. 
Recent evidence indicates that co-dependency can emerge 
from any unhealthy family system in which tacit rigidity 
renders healthy growth and change difficult (Friel & Subby, 
1984). Also, since according to Wegscheider-Cruse (1990), 
such systems are found in approximately 96 percent of the 
population, critics charge that the co-dependent diagnosis 
has become too broad. Additionally, Schaef (1987) reported 
that even among individuals from healthy families, some 
symptoms of co-dependency probably developed through school 
or church. Therefore, co-dependency is not only supported 
and encouraged by society, but it is also seen as the 
positive way to function within it. However, severe 
co-dependent behaviors and beliefs can make life painful. 
Need for the Study 
Among those who understand co-dependency best, a viable 
definition of co-dependency has been, at best, elusive. 
Consequently, most professionals agree that the most 
important issue facing the co-dependency field is a need for 
less generalization and more specificity in identification 
and treatment (Cermak, 1986; Gorski, 1989; and Wegscheider- 
Cruse, 1989). Cruse (1990) stated that it is important to 
come to a specific understanding of co-dependency, perform 
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further research and follow-up, and develop enough of a 
common framework to provide effective treatment of the 
disorder. 
Another major concern is that the majority of literature 
on the dynamics of co-dependency is based on personal 
experience and addresses the consumer; that is, the co¬ 
dependent individual. As a result, many 
co-dependents have diagnosed themselves without 
professional guidance. According to Subby and Friel (1984) 
the danger inherent in self diagnosis often results in 
mistreatment of the disorder. Left untreated, co-dependency 
leads to other addictions. For example, Wegscheider-Cruse 
(1990) reported that people often seek relief from symptoms 
of co-dependency through addictions to substances, sex, work, 
food, spending, gambling, or relationships. It is not 
unusual for the co-dependent to be involved in more than one 
addiction, and while working to get one addiction under 
control be in total denial that other addictions are present. 
Although the literature lacks a clear definition of co¬ 
dependency, the major assumption held by clinicians and 
authors is that co-dependency is a disease which results from 
a lost selfhood, an unhealthy pattern of beliefs, learned 
behaviors, and habitual feelings. These beliefs make people 
more dependent on forces outside themselves; that is, beliefs 
that something or someone can produce happiness and 
fulfillment. Co-dependents also create a false self in an 
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attempt to be who they think others want them to be 
(Whitfield, 1989; Finnegan & McNally, 1989; Cermak, 1986; 
Schaef, 1986). 
Subby (1984) considers co-dependency the force that 
retards self-actualization and fosters living out someone 
else's life script. Self-actualization is a concept, used by 
Maslow (1954), that applies to a person who functions 
autonomously, as well as interdependently. Self-actualized 
functioning indicates positive mental health. 
Maslow's (1968) research with self-actualizing subjects 
yields numerous characteristics. Some include acceptance of 
self and others, spontaneity and creativity, and a need for 
privacy and solitude. Other self-actualization 
characteristics include autonomy, the capacity for intense 
interpersonal relationships, the capacity to tolerate 
uncertainty, and, most importantly, an inner-directedness. 
Co-dependents, on the other hand, are very much other- 
directed, characteristically manifesting denial, low self¬ 
esteem, difficulty trusting or identifying and expressing 
feelings, and difficulty giving or receiving love (Whitfield, 
1987) . 
Indications set forth in co-dependency literature 
suggest a polarity between co-dependent and self-actualizing 
individuals. The literature also tends to regard co¬ 
dependency as a static condition or fixed character trait, 
instead of a group of characteristics with varying degrees of 
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intensity and fluctuations within adult levels of 
functioning. Maslow (1968) argued that healthy people differ 
from normals in kind as well as in degree. He refers to 
normal as the unhealthy functioning of the average person. 
Maslow contends normals rarely extend themselves to living 
fully and authentically, in contrast, healthy people are 
continually involved in a process of becoming self- 
actualized. According to the recent literature 
co-dependency could be referred to as the unhealthy 
functioning of the average person. In summary, it appears 
that the relationship between co-dependency and self- 
actualization as concepts is unclear. 
Statement of the Problem 
Controlled studies on the degrees of co-dependency 
(unhealthy functioning) and the effect on self-actualization 
(healthy functioning) are virtually non-existent. Thus, the 
need for the study is to reduce the paucity of research in 
the literature on co-dependency and self-actualization. 
Additional research findings might add to the development of 
treatment strategies for the co-dependent. 
Purpose of the Study 
The purpose of this study was to investigate the 
relationship between the degree of co-dependency and levels 
of self-actualization within individuals attending Co- 
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Dependent Anonymous Meetings. 
Significance of the Study 
Considering the insufficiency of current research on co¬ 
dependency, it seems valid to suggest that any research on 
co-dependency would be beneficial. Exploring co-dependent 
characteristics and self-actualization values might assist in 
defining the affliction with greater clarity. A greater 
understanding of the term may as a result lead to more 
effective treatment modalities which should be a welcome 
addition to the literature. 
Little scientific research has been produced addressing 
the needs of counselors and therapists for information on 
diagnosis and treatment of co-dependency. This study aspired 
to generate useful data about co-dependency particularly as 
it relates to the development of self-actualization values. 
Determining the dynamics will increase the ability to predict 
co-dependency as well as suggest a basis for its treatment. 
The significant implications of this study are important 
to mental health practitioners and other professionals for 
the practice of therapy and the development of greater 
insight into the counseling needs of co-dependents. The need 
for more studies in the area of treating co-dependency seems 
readily apparent. Hopefully, this study will stimulate 
further research in the area. 
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Statement of Hypotheses 
There are two hypotheses for this study. Each sought to 
determine the significance of measures of 
co-dependency characteristics to values of self- 
actualization. The following hypotheses were tested: 
1. There is no significant statistical pair-wise 
relationship between co-dependency as measured by Friel 
Co-Dependent Assessment Inventory (FRIEL) and the 
individual components of the Personal Orientation 
Inventory (POI). 
2. There is no significant statistical prediction equation 
for the FRIEL using the individual components of the 
POI. 
Statement of Limitations 
1. The findings of this study are limited because all the 
subjects were attending Co-Dependent Anonymous meetings 
m 
held in the community. The results of this study should 
not be generalized to other dissimilar groups and 
conditions. 
2. Sample was not randomly selected. 
Definition of Terms 
For the purpose of the study the following terms are 
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operationally defined. 
Co-dependency : A pattern of painful dependence on 
compulsive behaviors and on approval from others in an 
attempt to find safety, self-worth, and identity. 
Self-Actualization : A desire for self fulfillment. A 
continuing struggle for a kind of existence that will 
extend to become what he/she is capable of becoming, 
functioning more fully and living a more enriched life 
than the average individual. 
Self Actualizing Values: For the purpose of this study, 
the terms self actualizing and self actualizing values 
are used interchangeably. 
Co-Dependents Anonymous: A world-wide organization with 
a fellowship of thirty to thirty-five thousand members 
whose common problem is an inability to maintain 
functional relationships. Meetings are based on the 
Twelve Steps and Traditions of Alcoholics Anonymous 
adapted for the use in the treatment of co-dependency. 
Twelve Steps: One of the vital tools in 
Co-Dependent Anonymous, written by the founders of 
Alcoholics Anonymous, the steps offer simple principles 
for living one day at a time. Each will lead to an 
improved life with less emotional pain and greater 
spiritual well being (Elliott, 1987) . 
Addiction : Broadly considered to be the compulsive need 
for any substance or process outside a person that 
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becomes more important than functioning in a healthy, 
normal way: a pathological relationship to any mood- 
altering experience that has life-damaging consequences. 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
The literature presented in this chapter presents seven 
categories related to various aspects of co-dependency and 
self actualization. The literature review demonstrates that 
while there has been research in related areas, there is no 
evidence of research which combines the ingredients of co¬ 
dependency and self actualization the present study 
encompasses. 
The first area of literature provides a comprehensive 
overview of the history of co-dependency as a concept. The 
second area of literature discussed reviews the various 
definitions of co-dependency. The range of definitions set 
forth in the literature emphasizes the lack of clarity 
associated with the term co-dependency. Because speculation 
among the professionals regarding the development of co¬ 
dependency has led to more confusion, a summation of the 
various antecedents to co-dependency is reviewed in the third 
area of literature. The present study addresses the 
relationship of co-dependency and characteristics of self 
actualization. Therefore, the fourth area of the review 
identifies characteristics of co-dependency. 
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Because the study sought to determine the relationship 
between co-dependency and self actualization, a review of the 
theory of self actualization is critical. Thus, the fifth 
area of literature provides an overview of Maslow's theory of 
self actualization. The sixth area of the review briefly 
points out the paucity of literature in the areas of co¬ 
dependency and self actualization as specified in the present 
study. 
The next section of the chapter presents selected 
studies in the literature which explore dependency issues, 
inner and outer directness, self actualization values and co¬ 
dependency. The last section of this chapter is the summary 
of the chapter. These summary emphasizes the need for a 
scientific study which concentrates on defining and 
predicting co-dependency. 
History of Co-dependency 
Historically, co-dependency has its roots in the 
treatment of alcoholism. Until recently, the emphasis in 
treatment was focused on the recovering alcoholic and ignored 
the needs of the family. Spouses were often described as 
enablers, co-alcoholic or co-dependent. However, it was 
accurately believed that the alcoholic would have less chance 
of staying sober if he/she returned home to the untreated 
families from which they came. Consequently, in the late 
1960s and early 1970s, chemical dependency counselors began 
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working with families to assist in the recovery of the 
alcoholic (Schaef, 1986). Wegscheider-Cruse (1989) reported 
that as professionals began working with families of the 
alcoholic, it became clear that the alcoholic was not the 
only one affected by the disease. The entire family was 
affected and each member played a role in perpetuating the 
disease. 
The next phase in the development of the co-dependent 
concept was recognizing that the co-dependent was also in 
pain and in need of help. Friel and Friel (1988) reported 
that children of alcoholic families tended to become 
alcoholics and/or were at increased risk of suffering serious 
psycho-social illnesses in adulthood. The literature 
suggested that anyone who learns to adjust to an addictive 
family environment must adopt maladaptive behavior in order 
to survive. These behaviors are continued in adult life, 
perpetuating an environment for further dysfunction or 
addiction. The irrational family rules and beliefs, once 
developed in response to addictive behavior, persist across 
multigenerations. Thus, dysfunctional dependencies are a 
transgenerational phenomenon (Mendenhall, 1989). 
Currently, professionals are beginning to recognize that 
co-dependency is a disease in its own right in that it has an 
onset, a definable course, and, untreated, a predictable 
outcome. In addition, stress-related physical illnesses are 
found to be characteristic of co-dependence. Physical 
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complications include gastrointestinal disorders, ulcers, 
high blood pressure, headaches, rheumatoid arthritis, and 
cancer (Cermak, 1986). Whitfield (1989) stated that co¬ 
dependence is the most common human addiction: it is so 
basic and so pervasive that not only does it affect most 
individuals who seek psychotherapy, it also forms the genesis 
of all other addictions and compulsions. 
Historically, co-dependency has its roots in the 
treatment of alcoholism. Originally, it was a term used to 
describe the spouse of the alcoholic. It then evolved to 
include children of alcoholics and/or anyone who learns to 
adjust to an addictive environment. Currently, co-dependency 
is recognized as a malady in its own right. 
Range of Definitions 
The concept of co-dependency is ambiguous. A review of 
the literature illustrates the fact that no one really agrees 
on what co-dependency is or defines its symptoms in the same 
way. Attempted definitions become even more confusing when 
they are expanded to include feelings of vulnerability, a 
longing for closeness, and a need for support and approval 
from others. Thus, our adult-appropriate needs for 
relationships, for being understood, recognized, and 
validated are often labeled "dependency needs" (Seigel, 
1988). 
Friel and Friel (1987) view co-dependency as a 
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dysfunctional pattern of living which emerges from the family 
of origin and culture. These patterns of interaction arrest 
identity development which leads to an over-reaction to 
things outside self and an under-reaction to things inside 
self. 
Whitfield (1987) defines co-dependency as ill health, 
maladaptive or problematic behavior that is associated with 
living with, working with, or otherwise being close to a 
person with alcoholism, other chemical dependence, or other 
chronic impairment. Additionally, Whitfield reported that 
co-dependency affects not only individuals, but families, 
communities, businesses, and other institutions. 
Cruse (1990) determined co-dependency to be a disease 
with the brain as the target organ and recommends treatment 
based on a medical model. Cruse also suggested a biological 
predisposition to co-dependency. He likens the co-dependent 
process to chemical addiction in that emotional pain sets up 
a craving for relief. The co-dependent medicates with self- 
defeating behavior such as control or manipulation. Such 
behaviors, like drugs, may block re-uptake of a powerful 
neurotransmitter called dopamine, which floods the system and 
produces a "high"; subsequent to its depletion, the co¬ 
dependent experiences a low, initiating a repetition of the 
behavior pattern (Laign, 1989) . 
Wegscheider-Cruse (1990) also defined co-dependency 
within the framework of a treatable disease characterized by 
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extreme dependencies on other persons, on substances, and on 
behaviors. Over a period of time, the dependencies become 
disabling, affecting the co-dependent in most areas of life. 
Wegscheider-Cruse views co-dependency as a primary disease 
within every member of an alcoholic family. 
Smalley (1982) has appeared to reject the disease 
concept, believing the condition to be a personality disorder 
and defining it as an exaggerated pattern of learned 
behaviors, feelings, and beliefs that make life painful. She 
clearly stated that co-dependence is a dependence on people 
and things outside the self to the point of having little 
self identity. 
Cermak (1986) also suggested that co-dependency can be 
defined as a personality disorder. Cermak reported the 
dependent personality disorder set forth in the DSM III 
describes many characteristics of co-dependency. For 
example, getting others to assume responsibility for major 
areas of one's life, subordinating one's own need to those of 
others, a lack of self confidence, the tendency to have one's 
relationships dominated by the needs of others upon whom one 
is dependent, and the preoccupation with abandonment whenever 
dependency needs are not satisfied by a secure relationship. 
Cermak further reported anxiety and depression are features 
of both co-dependency and dependent personality disorder. 
Thus, definitions of co-dependency have frequently 
appeared in conflict with each other. A crucial issue facing 
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the entire field today is the need for a more lucid 
definition. A definition rooted in a set of cohesive 
standards which are integrated with established thinking in 
the field of chemical dependency and psychology would enhance 
communication as well as provide a common ground for 
research. 
Antecedents to Co-dependency 
According to Friel and Subby (1988), co-dependency 
emerges from the dysfunctional family of origin. Children 
suffer when they are abused, neglected, double-binded, and 
abandoned in their families. They often carry the hurt into 
adulthood and then pass the dysfunctional pattern of living 
and resulting pain on to their own children. 
O'Gorman (1990) also suggested that co-dependency 
develops as learned behaviors are taught from one generation 
to the next. Co-dependency emerges from an interruption in 
the learning process. It can be viewed as a developmental 
block which limits the child's ability to experience and to 
have mastery over his/her life. For example, if the child 
does not learn how to express love, to ask for their needs 
and wants, to give, and to learn how to receive at the 
appropriate development stage, he/she will learn to be co¬ 
dependent . 
Horney (1950) wrote about the developmental consequences 
of devaluing a child's needs. According to Horney the 
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child's response is fear and anger: fear of the possibility 
of losing the parent's love, and anger in response to being 
used to meet adult needs. The anger is deflected and turned 
back upon the self, resulting in intense self-hatred. 
Miller (1981) agreed that the turning back of anger 
creates self-contempt, a feeling of being unworthy, and a 
sense of self that deserves abuse and devaluation. The 
attempt to find safety through compliantly submitting to the 
demands of powerful adults creates a persona that attempts to 
hide and compensate for the underlying self-hatred. Thus, 
one explanation for the co-dependents extreme focus outside 
of self and low self-esteem. 
Mellody (1989) suggested that co-dependency is an 
outgrowth of failed maturity. A child growing up in a 
dysfunctional home, in which emotional needs were not met, 
cannot learn how to be mature when the parents are not mature 
themselves. She believes co-dependency evolves from child 
abuse. Often the child is physically or emotionally attacked 
for imperfections and immaturity because the parents 
themselves are immature, lacking the internal coping 
mechanisms to address their immaturity. 
Erickson (1960) indicated that each stage of growth in a 
given individual is dependent upon the relatively successful 
completion of the previous stages, and additionally, on the 
completion of the subsequent stages in those individuals with 
whom he interacts and accepts as models. Therefore, the 
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child can not learn independence and maturity if the parents 
are immature and model self-defeating behaviors. 
According to Subby (1984), growth of co-dependency 
occurs as the individual learns to do only those things that 
will elicit the approval and acceptance of others. Subby 
believes that at birth, the spontaneity and openness of the 
child reflects the true inner child. However, as the child 
learns to deny self and tries to live up to other's 
expectations, the inner, real self gets stuck and the outer, 
public self gets distorted. 
Whitfield (1987) also suggested that co-dependence 
develops from a denial of the inner-self and the belief that 
the self is inadequate. Consequently, happiness and 
fulfillment can only come from the approval and direction of 
others. Whitfield determined that one can become co¬ 
dependent any time in life; however, most children learn it 
from birth. 
Birtchnell (1988) stated that because dependence is more 
a feature of childhood than of adulthood, a dependent person 
may be viewed as an adult who behaves as though he were a 
child. Dependence is best understood, therefore, in terms of 
developmental deficiencies. These deficiencies result in 
failure to establish a secure personal identity or the 
ability to acquire a general feeling of competence and 
realistic assessment of self-worth. The dependent adult does 
not feel deserving of adult status on equal terms with other 
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adults. Thus, adult dependence is characterized by the need 
to stay close to others, to be more the recipient in 
interpersonal transactions, and to relate to others from a 
position of inferiority and humility. 
In reporting on the role of societal institutions in 
teaching people to be co-dependent, Schaef (1987) has 
examined how the family, school, and church train people to 
"freeze" feelings. These cultural institutions encourage 
people to be perfectionistic, to engender feelings of 
inadequacy and defectiveness, as well as to be dishonest 
about feelings that are not socially acceptable. This 
training, she suggested, serves as antecedents to the 
development of co-dependency. 
Additionally, child-rearing practices often prevent 
children from expressing their feelings. Many of these 
children also deny the existence of their feelings as well. 
Children are trained to be nice, polite, and tactful. By not 
allowing a full expression of feelings, the family is the 
focus from which co-dependent behaviors evolve. Subby and 
Friel's (1984) list of the rules that exist in a 
dysfunctional family include (1) it's not okay to talk about 
problems; (2) feelings should not be expressed openly; (3) 
communication is best if indirect, with one person acting as 
messenger between two others. 
In dysfunctional families anything less than perfect 
means failure. Focusing on what children are doing wrong, 
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parents who have shaky identities are often preoccupied with 
perfection. They view their children as extensions of 
themselves. It is, therefore, important to them for their 
children to appear as perfect in order to validate their 
parental competence. These parental values contribute to the 
"loss of self" concept of co-dependency (Subby & Friel, 
1984) . 
In the early childhood stage as described by Erickson 
(1960), children develop a deep sense of shame and doubt if 
they are deprived of the opportunity to develop autonomy in 
favor of learning duty. The child learns to expect defeat in 
any battle of wills with those who are perceived bigger and 
stronger. Consequently, suffering from self-doubt and shame 
causes many co-dependent self-defeating behaviors in 
adulthood. 
Schools as cultural influences also foster 
co-dependent behavior patterns. The educational system is 
often structured toward logical, rational, linear learning. 
The system further encourages young people to express 
thoughts, rather than feelings. Stressing thoughts instead 
of feelings in the educational arena places the student into 
a society in which "frozen feelings" are the norm. Since 
schools reinforce co-dependency by teaching children they are 
only "nice" or "good" when they conform to the rules, 
individuality, spontaneity, and the ability to question life, 
for the most part are discouraged (Schaef, 1987). 
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Schaef (1987) pointed out that schools expect 
perfection, rewarding "A" students and demeaning or shaming 
those who are less than perfect. According to Erickson 
(1960), during this vulnerable school-age period, there is 
increased likelihood that the child will develop a sense of 
inadequacy and inferiority. Therefore, it is extremely 
important to provide recognition for the child's efforts. 
One of the main features of co-dependency is low self worth. 
Perfectionism is a major problem within our 
institutional churches. As a cultural system, the church 
often expects its members, priests and ministers, to strive 
for perfection. To be perfect, as defined by the church, is 
to be like God, the controller. Implicit in this dictum is 
that the perfect person is in control. He who is exhibiting 
no feelings, other than those that are socially acceptable, 
is inherently godly. Therefore, interpretations of religion 
which are rigid and authoritarian reinforce co-dependency by 
teaching conformity and denial of authentic feelings (Spann & 
Fischer, 1990; Schaef, 1987). 
Another major cultural influence on the development of 
co-dependency involves the stereotypical assumptions about 
women and men. Dependence and passivity, linked with 
weakness and immaturity, are inherently attributed to 
females, children and other dysfunctional adults. 
Independence, on the other hand, is linked with autonomy, 
strength, action, and maturity. These characteristics are 
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commonly attributed to men and other adults who are perceived 
as functional (Siegel, 1988). 
Adult dependency needs, however, are experienced by men, 
as well as women. Women in need are viewed as overly 
dependent. Men are perceived to be entitled to the 
supportive care and services which women generally provide 
for them. Westhott (1985), however, stated that the cultural 
value of male entitlement to female emotional and physical 
caretaking is assumed by both men and women. 
Westhott (1985), analyzed the development of female care 
and dependency from the perspective developed by K. Horney 
between 1937 and 1980. Horney asserted that the caring and 
nurturing characteristics often associated with female 
personality are frequently compounded with dependency and 
repressed anger. These traits were linked to a developmental 
response to historically rooted family relations in which 
females are devalued and expected to care for others. These 
lead to a conflict between compliant nurturance and 
underlying self-hatred and rage. 
Miller (1976) stated that because women are expected to 
nurture men, and not vice versa, their psyches have become 
conditioned to the principle that they exist to serve other's 
- especially men. Miller concluded that as a result, women 
do not permit themselves to feel that their actions are self 
directed. Thus they translate their own intentions into 
doing for others. 
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According to Pleck (1980), as long as women meet men's 
dependency needs, men need not be aware that they have 
dependency needs. In general, society encourages men to deny 
vulnerability and dependency needs. Women, however, are 
trained to exist for others. Women are reinforced to hide 
the self and suppress self-expression. Westhott (1985) also 
emphasizes that this cultural value causes women to appear 
dependent on men, while they perform the tasks that meet 
men's dependency needs. Thus, the appearance of 
overdependence protects men from their own vulnerability and 
dependency. Therefore, the cultural myth of masculine 
autonomy and independence is maintained. As a consequence, 
the sense of deprivation felt frequently by women is 
primarily about being female in a society that values males. 
In general, there has been much concern in understanding 
the genesis and treatment of co-dependency. It appears that 
society's institutions of family, church, and school are 
built upon some of the major characteristics of the addictive 
process; thereby, teaching, reinforcing, and perpetuating co¬ 
dependency . 
Characteristics of Co-Dependency 
The major characteristic of co-dependency is an extreme 
focus outside of self. Co-dependents look to others for 
happiness as they center their lives around other people. 
They lack the ability to be separate, to stand alone, and to 
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be interdependent with others. In addition, co-dependents 
are usually attracted to "needy" people, spending an 
inordinate amount of energy trying to anticipate their needs, 
feeling "safe" only when giving. Consequently, co-dependents 
tend to become depleted rather easily, becoming less capable 
of taking care of their own needs (Spann & Fischer, 1990). 
The concept of internal versus external control of 
reinforcement suggests that people, through a lifetime of 
social learning, acquire an expectation about reinforcement 
for their behavior. Ashkanasy (1985) proposed that 
"internals" who believe that reinforcement originates from 
within their own personalities are at the end of this 
continuum; at the other end are "externals" who view 
reinforcement to be determined by fate, chance, or powerful 
others. Internals are better adjusted and better able to 
cope with life than externals. Additionally, the external 
locus of control has been associated with hopelessness and 
depression. Because of their extreme focus outside of self, 
co-dependents could easily be described as externals. 
Whereas, self-actualizing individuals would be classified as 
internals . 
Lack of boundaries and confusion of identities between 
self and others are linked to what is considered a central 
feature of co-dependence. Cermak (1985) pointed out that 
denial of the self for the sake of feeling emotionally 
connected to others is a major characteristic of co- 
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dependence. This creates a profound void within the self. 
Cermak further reports that co-dependents seriously fear 
abandonment to the extent that they create a false self in 
order to have and maintain a relationship. Fear of 
abandonment is at the very core of the co-dependent as a 
result of being emotionally abandoned or neglected in 
childhood. 
Aspects of co-dependency include the use of control, 
denial and rigidity in order to foster a sense of purpose in 
relationships. Co-dependents suffer from low self-esteem, 
hence fear losing control of people, places, and things 
around them because their sense of self is embedded in their 
relationships. For them, love translates into need which 
triggers their need for control. In order to feel secure the 
co-dependent must feel in control (Spann & Fischer, 1990). 
An important characteristic of highly co-dependent 
people is that they are unable to identify and express 
feelings openly. Potter-Efron and Potter-Efron (1989) stated 
that as a result of confusion and uncertainty about feelings, 
co-dependents doubt and/or discount their feelings. This 
uncertainty produces cognitive and behavior indecisiveness 
further reinforcing self-doubt within the co-dependent. 
Schaef (1987) suggested that co-dependents are so 
preoccupied with fulfilling other's expectations, they lose 
touch with their own feelings. So trained are they to see 
others' points of views, they continue to put those 
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viewpoints first. In addition, co-dependents believe that 
when they understand how others feel, they have no right to 
have feelings of their own. Unfortunately, in order to be 
accepted, co-dependents deny their own reality. 
Because of the enormous difficulty identifying feelings 
and inadequate communication skills, co-dependents often feel 
that nobody understands them. This further reinforces their 
already existing lack of trust. Co-dependents do not trust 
themselves or others (Meacham, 1989). Erickson (1960) 
discussed the importance of trust as the foundation of the 
development of a healthy personality. According to Erickson, 
the first "task" of the infant is to develop a basic sense of 
trust in self and the environment. Further, to overcome 
mistrust between birth and age five is critical. 
In general, the major feature of co-dependency is an 
external rather than internal focus. Thus, co-dependency is 
a dangerous denial of self. Other important aspects of co¬ 
dependency include fear of abandonment, rigidity, denial, 
control, and inability to identify and express feelings. 
Maslow's Theory of Self-Actualization 
The emergence of a more humanistic psychology in the 
1950s and 1960s introduced a "new wave" of psychological 
thought. With the emergence of post-war affluence, there was 
more time and money available to provide the means for 
greater self-fulfillment. According to this new humanistic 
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psychology, when man's basic needs are met, it is natural to 
strive for a higher intellectual and spiritual understanding 
of self (Lindsey, Hall, & Thompson, 1978) . 
The term self-actualization grew out of the era of 
humanistic psychology and fostered through the writings of 
Maslow. Maslow felt that psychology had concentrated too 
much on man's weaknesses. Maslow sought to round out the 
picture by focusing on man's innate strengths through the 
study of emotionally healthy individuals. He believed that 
most individuals have a capacity for creativity, spontaneity, 
sensitivity to others, curiosity, continuity of growth, the 
ability to love and be loved, and all other characteristics 
found in self-actualized people (Mischel, 1971). 
Further, Maslow (1968) described self-actualization as 
the need to be all that one is capable of being. In studying 
successful people who had recognized and accepted their 
innate abilities, he found that they had a keen sense of 
reality, high self-esteem and respect for others. Although 
they were independent, they participated well as team 
members. They accepted themselves as well as other people. 
They tended to be happy, creative, and non-conformist, 
without egocentricity (Maslow, 1968) . 
As a psychological requisite for the actualizing 
personality, awareness of self, others, and the outside world 
are considered keys to healthy psychological functioning. 
High self regard results from accepting responsibility for 
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personal behavior and taking charge of one's life. According 
to Cangemi and Martray (1975), low self-awareness is related 
to feelings of inferiority and inner turmoil. These 
characteristics reduce effective psychological functioning. 
Maslow's (1968) theory of the hierarchy of needs resides 
in his distinction between two kinds of needs: basic needs 
and metaneeds. He identified the basic needs as 
physiological, safety, belongingness, and self-esteem. 
Metaneeds, on the other hand, include spiritual qualities or 
metaphysical values, such as justice, goodness, beauty, order 
and unity. Accordingly, basic needs should be met before the 
higher growth needs are considered. Maslow (1968) views the 
unfavorable and pathological functioning of personality in 
the frustration of basic needs. He further stated whatever 
satisfies those basic needs becomes the value-determining 
behavior to a large extent. 
People lose their desire to reach self-actualization 
when they fail to progress through a given hierarchical 
structure according to expectations. Adjusting to the 
frustration, resulting from this lack of progress, leads to 
the loss of desire for achievement. They eventually give up 
the struggle. While frustration slows or stops movement, 
satisfied needs increase the desire to move on to higher 
needs (Carhhuff, 1981). 
According to Maslow (1968) man has an instinctive inner 
core. This core can be, and often is easily overcome, 
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suppressed or repressed, or even destroyed. Maslow believed 
that humans have lost the instinctual animal sense which 
gives them powerful, unmistakable inner guidance. Thus 
Maslow (1968) suggests that humans have lost the instinct 
which tells them what, where, when, and how to do something. 
He further emphasizes that authentic selfhood lies in being 
able to listen to the faint voices within self, i.e., to know 
who one truly is and what one truly wants. 
Additionally Maslow (1968) reported that, when man's 
instinctive nature is repressed and denied, the physical 
organism rebels. The rebellion is exhibited in varying 
degrees of illness. In Maslow's opinion, character disorders 
and disturbances are considered more threatening to the fate 
of the world than classical neuroses or psychoses. The 
disorders and disturbances are most dangerous because stunted 
growth of an individual creates a world of worthlessness and 
valuelessness. 
Descriptions of the functioning of the mature 
personality are congruent in the theories of Maslow and 
Rogers. Rogers' (1961) hypothesis states that man's most 
basic drive is toward self-actualization. These drives 
reside in the belief that the individual chooses the 
direction of growth. The foundation of Rogers' therapy is 
the acceptance of the client as inherently good and capable 
of growth. In a nurturing environment, Rogers believes the 
individual has the capacity to overcome any sense of 
30 
worthlessness. This capacity engenders the release of innate 
potential. 
Rogers (1961), while accepting the idea of self- 
actualization and growth needs, believes the individual's 
self concept, which rises out of experience, distorts or 
denies reality. The self 
concept is influenced heavily by other people's evaluations, 
especially one's parents. Rogers further suggested that when 
an individual's innate sense of self is replaced or 
overshadowed by the values of others, a conflict arises 
between the self-concept and the personality. Self deception 
creates turmoil and frustration. 
According to current beliefs, a self-actualized person 
is one who is capable of living life to the fullest. 
According to Shostrom (1963), the self actualized person also 
exhibits a balanced concept of time, flexible goals and 
aspirations, as well as a strong sense of self. Independent 
and autonomous, the self actualized person is inner directed. 
Thus, the self-actualized person's source of action remains 
inner-directed; that is, they are free of external 
influences. He further suggests the source of inner- 
direction appears to be implanted early in life. 
Therefore, self-actualization is a dynamic, continuous 
process and presumed to be instinctive. People are never 
suddenly self-actualized but instead are continually moving 
toward actualizing themselves by satisfying innate needs that 
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lead to fully functioning. 
Co-dependency and Self Actualization 
In reviewing the literature for the present study, the lack 
of literature concerning the relationship of co-dependency 
and self actualization, was obvious. There was available 
literature reporting on the history of co-dependency, 
definitions of co-dependency, antecedents of co-dependency, 
and symptoms of co-dependency. The literature summarizing 
self actualization, in general, was most abundant. However, 
not a single mention of self actualization values utilized to 
treat or predict co-dependency was found. 
Review of Related Research 
This section presents a summarization of selected 
studies in the literature, which explore dependency issues, 
internal-external locus of control, self-actualization, and 
co-dependency. 
Brown and Silberschatz (1989) conducted a study using 
the survey method to investigate whether depressive 
individuals characterized by dependency and self-criticism 
differ with regard to internality of causal attributions for 
negative events. They hypothesized that individuals high in 
self-criticism were prone to hold themselves responsible for 
negative events (internality). 
The subjects were drawn from adult psychotic outpatient 
mental health centers (N=60). The sample included 16 white 
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men and 44 white women in the 22-60 age range (M=35.8). Of 
the primary diagnosis, 60% were depressive disorders, and 15% 
were anxiety disorders. Although 25% were other disorders, 
13% carried psychotic diagnoses. 
Analyses of the data revealed no statistically 
significant differences between the sexes on any measure. 
However, self-criticism correlated significantly (p<.0001) 
with internality. Thus, the hypothesis was accepted. 
Dependency was also strongly associated with internality 
(p<.0001) . This finding was unexpected and indicated that 
individuals high in dependency tended to blame themselves for 
bad outcomes as do those high in self-criticism. Both 
dependency and self-criticism were significantly related to 
depression (p<.0001). 
A limitation of the study is that the subjects were 
drawn from adult psychiatric county mental health centers. 
Consequently, generalizability is limited. Additionally, the 
sample was selected out of convenience rather than randomly. 
A study using the survey method was conducted by 
McCranie and Bass (1984) to determine how relationships with 
parents in childhood influence differential vulnerability to 
depression with issues of dependency or self-criticism. It 
was hypothesized that individuals high on dependency would 
report the mother as being the more dominant parent, 
emphasizing strict control, expressing inconsistent 
affection, and expecting conformity to authority rather than 
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achievement. It was also predicted that individuals high on 
self-criticism would report the father as more dominant and 
both parents as emphasizing strict control, expressing 
inconsistent affection, and expecting achievement and success 
rather than passive conformity. 
The sample consisted of 86 female undergraduate nursing 
students in the 19-25 age range (M=21). Participation was 
voluntary and anonymous. 
The results indicated that the patterns of association 
between dependency and reports of the mother's behavior were 
generally as predicted. Correlations for reports of the 
father's child-rearing practices were insignificant. 
The correlation between Dependency and Mother Conformity 
was significantly higher than between Dependency and Mother 
Achievement Control as predicted (p<.001). Patterns of 
association between self-criticism and reported parental 
behavior were also generally as predicted. 
In general, the study suggests that depression proneness 
is influenced by parental child-rearing practices which 
combine elements of rejection, inconsistent expression of 
affection, and strict control. 
One flaw in the study was that the measures of parental 
behavior were based on retrospective reports. Also, 
generalization is limited because the sample was restricted 
to women. Further research with a larger more diverse sample 
is recommended. Additionally, the model should be tested 
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among clinically depressed individuals. 
A correlational study was conducted by Ryckman and 
Sherman (1973) to investigate the relationship between self¬ 
esteem and internal-external control for men and women. The 
subjects included 178 men and 204 women (N=382). The sample 
was drawn from students registered in an introductory 
psychology class. 
Data yielded small but significant correlations for men 
(r = -.29, p<.001) and also for women (r = -.20, p<.01). The 
findings indicated that both men and women with higher self¬ 
esteem tend to be more internally oriented. Thus, self¬ 
esteem as a correlate of locus of control does not appear to 
be affected by sex differences. However, the implications 
suggest that self-esteem as a correlate of locus of control 
does appear to be affected by the internal or external 
orientation of the individual. 
The limitations of the study included the omission of 
the hypothesis. Age and race of the subjects were not 
reported. In addition, no mention was made to the procedure 
for the selection of subjects. 
Zaccaria and Weir (1967) conducted an experimental study 
to compare a group of alcoholics with non alcoholics in terms 
of a positive concept of mental health. The assumption of 
the study was that alcoholism is accompanied by a syndrome of 
non self-actualization. 
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The study sought to determine if measures of self 
actualization using the Personal Orientation Inventory could 
differentiate between: (a) male and female alcoholics; (b) 
male alcoholics and their nonalcoholic wives; (c) alcoholics 
and relatively self actualized individuals; (d) alcoholics 
and normal individuals; and (e) alcoholics and relatively non 
self actualized individuals. The differences in the self 
actualization scores between the experimental and control 
groups were tested utilizing the t test. 
The subjects were drawn from adults participating in an 
alcoholic treatment program (N=70). Of the group, 38 were 
male alcoholics, seven were female alcoholics, and 25 were 
nonalcoholic wives of male alcoholics. 
The results of the study indicated there were very few 
significant differences between male and female alcoholics, 
and alcoholics and another non self-actualized group. 
However, a comparison of alcoholics and a self actualized 
group revealed a significant difference at the .05 level on 
the nature of man scale (Nc), and at each of the other scales 
at the .01 level of significance. Also, there were many 
significant differences between alcoholics and a group of 
normal individuals. For example, a significant difference 
was found on 10 of the POI scales at the .01 level of 
significance and a significant difference at the .05 level 
was found on one scale (Nature of Man). The experimental 
group differed from the non self-actualizating group at the 
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.01 level of significance on the Time Incompetence/Time 
Competence Scale, but there were no significant differences 
on the 11 remaining scales. 
The lack of significant differences between alcoholics 
and their spouses appears to support the literature that an 
alcoholic problem for one family member also influences the 
dynamics and adjustment of the spouse (and other family 
members). 
Thus, the self actualization measures using the POI 
appear to differentiate between alcoholics and normal 
individuals, and between groups of alcoholics and self 
actualized individuals. Further, alcoholism appears to 
impair normal development and functioning resulting in non 
self actualization for both male and female. 
A major criticism of the above research is that no 
mention was made of the method of selecting subjects. The 
period of time between pre testing and post testing was not 
given. Another flaw in the study was the omission of the 
hypothesis. 
A study was conducted by Wright and Wright (1989) using 
the Friel Co-dependent Assessment Inventory to investigate 
co-dependents' personal relationships. Co-dependence was 
operationally defined as involvement in a serious 
heterosexual relationship with an alcohol or drug abusing 
partner. 
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The subjects included 41 co-dependent women and 19 co¬ 
dependent men (N=60) and 37 women and 30 men (N=67) from an 
unselected normal control sample. Separate factor analyses 
were used for women and men in the control and co-dependent 
group. 
Overall comparisons of co-dependent women with control 
women confirms the literature that co-dependent women remain 
committed to their partners in spite of numerous 
dysfunctional aspects of the relationship. Co-dependent 
women scored high on Friel Co-dependent Assessment Inventory. 
The female co-dependents (N=41) mean score was 37.92 (range 
0-60) and the female controls (N=37) mean score was 29.35 
(range 0-60) at .002 level of significance for each group. 
An unexpected finding suggests the co-dependent women were no 
more likely than the control women to rely on their partners 
for their everyday interests and preferred patterns of 
living. 
Co-dependent men scored higher on the Friel Co-dependent 
Assessment Inventory. The male co-dependents (N=19) mean 
score was 32.73 (range 0-60) and the male controls (N=30) 
mean score was 22.37 at .002 level of significance for each 
group. In addition, co-dependent men showed a strong concern 
for controlling their partners and assumed an exaggerated 
sense of personal responsibility for their partners' behavior 
and general well-being. Surprising, co-dependent men were no 
more likely than control men to rely excessively on their 
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partners for their own sense of personal value and self 
worth. 
In general, the findings support previous literature in 
that high co-dependency scores are related in a negative way 
to solid, rewarding, and personally involving relationships. 
That is, men and women who score high on the Friel Co¬ 
dependent Assessment Inventory tend not to have "good" 
relationships. 
The fact that there were twice as many co-dependent 
women (N=41) in the study as co-dependent men (N=19) might 
suggest that it was relatively easy to find women that 
identify themselves as co-dependents, whereas, men are not as 
likely to identify with co-dependency. Thus, support for the 
cultural stereotype myth of female and male dependency needs. 
One flaw in the study was the omission of the 
hypothesis. Further, age and race of the subjects were not 
specified. No mention was made to the method of selecting 
subjects. Thus, the generalization of results is limited. 
Factor analysis requires a large number of cases to be 
considered reliable, therefore, the results of the men must 
be interpreted with caution. 
In summary, the aforementioned findings of the related 
research support much of the literature reviewed. The 




The first section of this chapter described the 
evolution of co-dependency. Co-dependency was first used to 
describe the spouse of an alcoholic. The next phase in the 
development was recognizing that the co-dependent was also in 
pain and in need of help. Additional work revealed that 
children of alcoholics tended to become alcoholics and/or 
develop maladaptive behaviors. It was then suggested that 
anyone who learns to adjust to a dysfunctional family system 
will develop maladaptive behavior, thus, be co-dependent. If 
this is true, then practically everyone is co-dependent 
because almost everyone had some form of dysfunction (or 
perceived dysfunction) in their childhood that could lead to 
co-dependent behavior. Thus, as the critics charge, the term 
co-dependent has become too broad. 
The second section of this chapter introduced the fact 
that few professionals agree on how to define co-dependency. 
Co-dependency has been defined as: (1) a dysfunctional 
pattern of living; (2) ill health, maladaptive behavior that 
is associated with being close to a person with alcoholism; 
(3) a disease, thus a biological predisposition; (4) a 
treatable disease characterized by extreme dependencies on 
other persons, substances, and on behaviors; (5) a primary 
disease within every member of an alcoholic family; and (6) a 
personality disorder. Thus, there is a strong need for less 
generalization and more specificity in defining co-dependency 
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in order to perform research and develop effective treatment 
procedures. 
The third section of this chapter presented a review of 
the antecedents of co-dependency. The people who understand 
co-dependency best create a varied picture regarding the 
antecedents to co-dependency. The literature reviewed 
suggested that from the time we are born, co-dependency is 
modeled and taught to us by the important people in our 
lives. In addition, culture reinforces co-dependency through 
organized religion, schools, the media, and politics. People 
are led to believe they are bad or selfish if they think of 
their own needs before thinking of someone else's needs. 
Children are expected to conform, be perfect and please 
others. Thus, individuality and spontaneity are discouraged. 
A major cultural influence is the misleading stereotype 
of women and men and dependency needs. The cultural value of 
male entitlement to female caretaking is assumed by men and 
women alike. Historically, females are expected to care for 
others and men are trained to deny vulnerability and 
dependency needs. 
The fourth section of this chapter described the major 
characteristic of co-dependency. The literature review 
suggested co-dependents have an extreme focus outside of 
self. They have an over reaction to external factors, 
looking to people, places, and things to provide happiness. 
Thus, co-dependency is a dangerous denial of self. Co- 
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dependents suffer from low self-esteem. Most often, their 
sense of self is determined by their relationships. 
Additionally, co-dependents are unable to identify, nor 
express feelings openly. Thus they doubt their feelings 
which leads to indecisiveness and mistrust. Unfortunately, 
in order to be accepted, co-dependents deny their own 
experience. 
The fifth section of this chapter provided an overview 
of Maslow's theory of self actualization. Maslow describes 
self actualization as the need to be all that one is capable 
of being. Maslow emphasizes the satisfying of needs which 
lead to self actualization. Furthermore, there is a hierarchy 
of need priorities which lead to psychological health. A 
self-actualized person has a strong sense of self. Thus, the 
self-actualized source of action remains inner-directed. The 
reviewed literature suggested a polarity between co-dependent 
and self actualizing individuals. 
The sixth section of this chapter illustrated the 
paucity of literature in the field of co-dependency and self 
actualization. There is a need for research in this area. 
Hopefully, the present study will stimulate further research 
in this important area. 
The last section of this chapter reviewed selected 
studies in the literature. Findings suggest both dependency 
and self-criticism are strongly associated with internality 
of causal attributions for negative events. Findings also 
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suggest that proneness to depression is influenced by 
parental styles which combine elements of rejection, 
inconsistent expression of affection, and exercise strict 
control. 
Additionally, findings indicate that men and women with 
high self-esteem tend to be internally directed. The lack of 
significant differences in the Personal Orientation Inventory 
scores, between alcoholics and their spouses, supports the 
contention that an alcoholic's problem influences the 
dynamics and adjustment of other family members. 
Additionally, findings support high co-dependency scores on 
the FRIEL are related in a negative way to solid, rewarding, 
and personally involving relationships. 
CHAPTER III 
METHODOLOGY 
Conducted Survey Research was used as the approach for 
obtaining data for this research study. The study commenced 
July 29, 1990 and terminated August 12, 1990. Methods of the 
study are detailed below: 
Site/Setting 
The setting for the research was a large metropolitan 
city located in the Southeast region of the United States. 
The current population is 2.8 million throughout 18 
metropolitan counties. This metropolitan area offers 
numerous Twelve-Step Programs. There are 35 
Co-dependent Anonymous meetings held throughout the city 
weekly. The Co-dependent Anonymous meetings were selected 
for this study because they serve as the largest community 
resource available for individuals who identify with co¬ 
dependency . 
The first support group for co-dependency was founded in 
Phoenix, Arizona on October 22, 1986. Today there are more 
than 1,800 meetings throughout the United States. 
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Co-dependence Anonymous structures its meetings on the Twelve 
Steps of Alcoholics Anonymous (Appendix B). 
Alcoholics Anonymous (A.A.) was started in 1935 and has 
since become a fellowship of nearly 1.8 million members in 
136 countries. Alcoholics Anonymous has systematized the 
principles of recovery from alcohol dependence/abuse into a 
series of Twelve Steps. As guides to recovery, the Steps 
stress the necessity for honesty, encourage the concept of a 
greater Power, and suggest living one day at a time. This 
highly successful program of recovery has gradually been 
recognized to be applicable to other problems. Thus, other 
self-help groups have adapted these steps to serve their 
recovery needs (Alcoholics Anonymous, 1976). 
Co-dependents Anonymous has adapted the Alcoholics 
Anonymous literature (with permission from Alcoholics 
Anonymous World Services, Inc.) by substituting other words 
in place of "alcohol" and "co-dependent" in place of 
alcoholic. These adaptations make it easier for the co¬ 
dependent to identify and relate completely to the Twelve 
Step principles of recovery (Appendix C). 
The Co-dependency Twelve-Step Self-Help Program works 
through the self discipline of implementing the Twelve Steps 
with the support and the fellowship of peers. The meetings 
are conducted by a volunteer facilitator and are scheduled 
for one hour. The highly structured format includes a 
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preamble, a welcome, the Twelve Steps, Twelve Traditions and 
announcements. 
Among the important values reiterated at every meeting 
are the need to maintain confidentiality and the restriction 
against giving advice, criticizing or analyzing one another. 
The meeting commences and concludes with a prayer. The 
anonymous groups are self-supporting. A donation is 
welcomed and a collection basket is passed at every meeting. 
Donations are used for supplies and to pay a token rent for 
the facilities in which the meetings are convened. 
The specific site for the study included a variety of 
settings such as hospitals, community centers, churches, and 
private clinics. This cross section of agencies provided 
accessibility to their meetings. The number of attendees at 
each site usually ranges from twenty to forty. 
Subject Pool/Sample 
The subject pool of this study consisted of individuals 
attending Co-dependent Anonymous meetings in a Southeastern 
metropolitan city. The total sample consisted of volunteers 
who were available and agreed to participate in the study. 
Instrumentation 
There were three instruments used in the study. They 
were (1) the Personal Orientation Inventory (POI), (2) the 
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Friel Co-Dependency Assessment Inventory (FRIEL), and (3) the 
Grove Self-Actualization/Co-Dependency Demographic Survey. 
The three instruments are described below: 
Earsonal Orientation Inventory 
The Personal Orientation Inventory (POI) is a diagnostic 
instrument designed to assess personal values on the positive 
side of the mental health continuum. The instrument was 
developed by Shostrom in 1963 (Appendix D). The POI attempts 
to provide a comprehensive measure of values and behavior 
believed to be of importance in the development of self- 
actualized personal adjustment. It describes fully 
functioning or positive mental health. The test has been 
used to successfully discriminate between self-actualized and 
non self-actualized individuals. The self actualized person 
lives a more enriched life by becoming more fully functioning 
through developing and utilizing his full potential. 
Whereas, a less self actualizing person lives with 
inhibitions and emotional turmoil (Shostrom, 1963). 
Additionally, the test has been used to discern between 
the inner directed and outer directed person. Shostrom 
(1966) asserted inner-directed individuals are independent 
and self supportive, guided primarily by internal principles 
while outer directed individuals are dependent, greatly 
influenced by external forces and the views of others. In 
general, the content and validity of the scales of the POI is 
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good and the reliability coefficients range from a moderate 
to good (.55 to .85) (Shostrom, 1963). 
The Ratio Scale Scores reflected Time Competence (TC) 
versus Time Incompetence (TI) and Other Directed (0) versus 
Inner Directed (I). The time ratio assesses effective use of 
time, measured by the degree to which one is "present" 
oriented. The other/inner support scale measures whether 
orientation is basically "self" oriented or "other" oriented. 
Ten subscales are also included which are designed to 
measure openness to existential ways of valuing and 
experiencing. For example, Self-Actualized Value (SAV) 
measures affirmation of primary values of self-actualizing 
people. Existentiality (Ex) measures the ability to 
situationally or existentially react without rigid adherence 
to principles. Feeling Reactivity (FR) measures sensitivity 
of responsiveness to one's own needs and feelings. 
Spontaneity (S) measures freedom to react spontaneously or to 
be one's self. Self-Regard (SR) measures affirmation of self 
because of worth or strength. Self-Acceptance (SA) measures 
affirmation or acceptance of self in spite of weaknesses or 
deficiencies. Nature of Man, Constructive (NC) measures the 
degree of the constructive view of the nature of man, 
masculinity and femininity. Synergy (SY) measures the 
ability to be synergetic to transcend dichotomies, therefore, 
able to see opposites of life as meaningfully related. 
Acceptance of Aggression (A) measures the ability to accept 
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one's natural aggressions, as opposed to defensiveness, 
denial, and repression of aggression. Capacity for Intimate 
Contact (C) measures the ability to develop contactful 
intimate relationships with other human beings, unencumbered 
by expectations and obligations (Educational and Industrial 
Testing Service [EDITS], 1963). 
Of the aforementioned scales, Inner Directedness 
includes 123 of the 150 items, which as contended by Knapp 
(1965) makes it the single most representative overall 
measure of self actualization. The POI is a 150 two-choice 
paired-opposite statement of values. Items are stated both 
positively and negatively. The Personal Orientation Inventory 
is essentially self administering. The untimed, but 
generally 20 to 30 minute paper and pencil test may be hand 
scored or machine processed. 
The Grove Seif-Actualization/Co-Dependency Demographic 
Survey 
The Grove Seif-Actualization/Co-Dependency Demographic 
Survey (1990) was developed by the researcher to obtain 
demographic information about the individuals involved in the 
study. The questionnaire solicited the following demographic 
data: age, sex, occupation, race, marital status, 
educational level, number of children, income, problems with 
chemical addiction, and family of origin information (refer 
to Appendix E). 
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Friel Co-Dependency Assessment Inventory 
The Friel Co-Dependency Assessment Inventory (FRIEL) was 
designed by Friel (1985) as a preliminary research tool and 
clinical instrument for measuring co-dependency as he has 
conceptualized it (Appendix F). Friel (1985) views co¬ 
dependency on a continuum. This continuum reveals severe 
forms of co-dependency developing in overtly dysfunctional 
families, for example those with alcoholism and other 
chemical dependency. For the majority of co-dependent 
individuals, their behavioral characteristics during early 
childhood have developed as a result of growing up in 
covertly dysfunctional families. 
The Friel Co-Dependency Assessment Inventory (FRIEL) is 
a true/false questionnaire. It has a maximum total score of 
60. Test scores identify four levels of co-dependency. 
Scores from 10 to 20 indicate mild co-dependency, scores from 
21 to 30, mild-moderate co-dependency, 31 to 45 moderate- 
severe co-dependency and scores over 45 are severe. The 
average scores for which treatment is recommended are in the 
range of 30-35. Friel stated that it is possible to be truly 
"co-dependent" and still have a low score on the test, 
especially if the client is still in the strong denial stage 
(Friel, 1987). 
The Friel Co-Dependency Assessment Inventory (FRIEL) is 
based on a developmental framework and includes many of the 
core symptoms which he believes define co-dependency. The 
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inventory covers the following areas of co-dependent 
concerns: self-care, self-criticism, boundary issues, 
feelings identification, intimacy, physical health, autonomy, 
over-responsibility, and family of origin issues. 
Reliability figures using Kuder Richardson-20 were in 
the range of .83 to .85 on fairly homogeneous samples. The 
test does not have a validity scale, consequently Friel 
recommends using the L and K scales from the Minnesota 
Multiphasic Personality Inventory for this purpose. Friel 
reports a plan for a large-scale Factor Analysis of the test 
items to look at internal structure and validity in the near 
future and will continue to collect normative data. The 
untimed, but generally 5 to 15 minute paper and pencil test 
has 60 questions which must be hand scored (Friel, 1985). 
Procedure 
The following procedures were used to obtain the data 
for this research study: 
Procedure 1 Permission was obtained from the offices of 
John C. Friel for utilizing the Friel Co- 
Dependency Assessment Inventory (Appendix A). 
Procedure 2 The principle researcher attended Co-Dependent 
Anonymous meetings in settings of the research 










The invitation and explanation of the study 
was presented in a systematic and consistent 
way (Appendix G). 
All volunteers were tested. 
The Informed Consent Form. Grove Demographic 
Survey, Friel Co-Dependency Assessment 
Inventory, and Personal Orientation Inventory 
were administered to each subject by the 
investigator. 
Testing materials were collected at the end of 
each session by the researcher. 
Data collection phase was completed in a two- 
week period. 
Data were analyzed by using Correlation and 
Stepwise Multiple Regression. 
Research period terminated. 
Data Collection 
All data for this study were collected by the researcher 
from individuals attending Co-Dependent Anonymous meetings 
who were available and volunteered to participate in the 
study. 
Data Analyses 
Data analyses included the utilization of Correlation 
and Stepwise Multiple Regression. 
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For the purposes of the study, when Multiple Regression 
Analyses were conducted the Personal Orientation Inventory, 
(POI) scores of Time Competence, Time Incompetence, Other 
Directed, Inner Directed, Self Actualizing Value, 
Existentiality, Feeling Reactivity, Spontaneity, Self Regard, 
Self Acceptance, Nature of Man, Synergy, Acceptance of 
Aggression, and Intimate Control were the independent 
variables. The Friel Co-Dependent Assessment Inventory 
(FRIEL) scores were the dependent variables. 
Human Subject Contract 
The Informed Consent Form was used to obtain permission 
from individuals who participated in the study. This form 
explained the specific procedures of the study (Appendix H). 
CHAPTER IV 
RESULTS 
The purpose of the study was to investigate the 
relationship between the degree of co-dependency and levels 
of self actualization within individuals attending Co¬ 
dependent Anonymous meetings. 
Statistical Results 
Results are organized into the following sections : 
Section A and Section B. Section A includes Demographic 
Profile. Section B includes Statistical Results on 
hypotheses testing. The two sections are detailed below: 
Section A: Demographic Profile 
This section describes demographic data for the sample 
used in this study. The data are presented by frequency 
analyses according to age, marital status, sex and race, 
number of children, education, profession, income, chemical 
addiction issues, co-dependency, and family of origin 




As presented in Table 4.1, of 112 total subjects, three 
(or 3%) were in the 18-24 age group, while 23 (or 21%) were 
in the 25-34 age group. Forty-five (or 40%) were in the 35- 
44 age group, 34 (or 30%) were in the 45-54 age group, six 
(or 5%) were in the 55-64 age group and one (or 1%) was 65 
years old or older. Thus, the typical subject was in the 35- 
44 age group. 
Sex 
Of the 112 total subjects, 84 (or 75%) were female, 
while 28 (or 25%) were male. Therefore, the typical subject 
was female. 
Race 
Of 112 total subjects, 107 (or 96%) were white, two (or 
2%) were black, and three (or 3%) were hispanic. Therefore, 
the typical subject was white. 
Marital Status 
Of 112 total subjects, 38 (or 34%) were married, while 
23 (or 21%) were single. Forty-four (or 39%) were divorced, 
four (or 4%) were widowed, and three (or 3%) were remarried. 
Thus, the typical subject was divorced. 
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Children 
Of 112 total subjects, 52 (or 46%) had no children, 
while 15 (or 13%) had one child. Twenty-three (or 20%) had 
two children, 14 (or 13%) had three children, six (or 5%) had 
four children, two (or 2%) had five children. No one (or 0%) 
had six or more children. Therefore, the typical subject had 
no children. 
Table 4.1 
Survey Respondents' Characteristics; age (a), sex (b), race 
_Lcl,_marital status (d) , # of children (e) , in Numbers (#sl 
and Percents (%) ■ (N=ll2) 
a. Age # % b. Sex # % 
18-24 3 2.7 Males 28 75.0 
25-34 23 20.6 Females 84 25.0 
35-44 45 40.2 
45-54 6 5.4 
65 + 1 0.9 
Totals 112 100% Totals 112 100% 
c. Race # % d. Marital Status # % 
White 107 95.5 Married 38 33.9 
Black 2 1.8 Single 84 20.5 
Hispanic 3 2.7 Widowed 4 3.6 
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table continued 
c. Race # % d. Marital Status # % 
American Remarried 5 2.7 
Indian 0 0 Divorced 44 39.3 
Asian 0 0 
Other 0 0 
Totals 112 100% Totals 112 100% 
e. Children # % 
0 52 46 
1 15 13 
2 23 21 
3 14 13 
4 6 5 
5 2 2 
6 0 0 
Totals 112 100% 
Education 
As specified in Table 4.2, of 112 subjects, 22 (or 20%) 
had a high school education. Eight (or 7%) had one year of 
college, 11 (or 10%) had two years of college, seven (or 6%) 
had three years of college, 36 (or 32%) had four years of 
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college, and 28 (or 25%) had attended graduate school. Thus, 
the typical subject had four years of college. 
Profession 
Of 112 subjects, four (or 4%) were homemakers, 29 (or 
26%) were professionals, 23 (or 21%) were office workers, six 
(or 5%) were salespeople, while one (or 1%) worked in 
Government service. No one was in the military service, four 
(or 4%) were executives, three (or 3%) were unemployed, 20 
(or 18%) were self employed, and three (or 3%) were skilled 
craftsmen. There were no unskilled laborers, one (or 1%) was 
in personal service, and 18 (or 16%) checked the other 
category for profession. Therefore, the typical subject was 
employed as a professional. 
Yearly Gross Income 
Of the 112 subjects, five (or 4%) had a yearly gross 
income between $0-$9,999, seven (or 6%) had an income between 
$10,000-$14,999, 38 (or 34%) had an income between $15,000- 
$24,999, 31 (or 28%) had an income between $25,000-$34,999, 
13 (or 12%) had an income between $35,000-$49,999, while 16 
(or 19%) had an income of $50,000 or more. Two (or 2%) of 
the subjects omitted income information on the demographic 




Survev Respondents' Character!stics: Education fa). Yearly 
Gross Income (b) . and Profession (cl in Numbers'  (#s) and 
Percents £Jü Qiz =112) 
a. Education # % b. Yearly Gross # % 
Income 
Elementary 0 0 0-9,999 5 4 
High School 22 20 10,000-14,999 7 6 
College 1 8 7 15,000-24,999 38 34 
2 11 10 25,000-34,999 31 28 
3 7 6 35,000-49,999 13 12 
4 36 32 50,000+ 16 14 
Graduate 28 25 No Response 2 2 
School 
Totals 112 100% Totals 112 100 % 
c. Profession # % Profession # % 
Homemaker 4 3 Executive 4 3 
Professional 29 26 Unemployed 3 3 
Office Worker 23 21 Self Employed 20 18 
Salesperson 6 5 Skilled Craftsman 3 3 
Govn. Service 1 1 Unskilled Laborer 0 0 
Military Service 0 0 Personal Service 1 1 
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table continued 
c. Profession # % Profession # % 
(hair stylist, maid 
other) 18 16 
Sub Totals 63 56% Sub Totals 49 44% 
Grand Total 112 100% 
Problems with Chemical Addiction 
As shown in Table 4.3 of the 112 subjects 41 (or 37%) 
stated they have had problems with chemical addiction, while 
70 (or 63%) stated they did not. One (or 1%) did not 
respond. Thus, the typical subject did not have a problem 
with chemical addiction. 
Treatment Program Involvement 
Of the 112 subjects, 24 (or 21%) stated they had been 
involved in an alcohol or drug treatment program, while 86 
(or 77%) stated they had not. Two (or 2%) did not respond. 
Therefore, the typical subject had no treatment program 
involvement. 
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Addiction in Immediate Family 
Of the 112 subjects, 80 (or 71%) stated that someone in 
their immediate family had a problem with chemical 
dependency, while 32 (or 29%) stated that no one in their 
immediate family had a problem with chemical dependency. 
Thus, the typical subject had a problem in their immediate 
family with chemical dependency. 
Addiction in Extended Family 
Of the 112 subjects, 64 (or 57%) reported a problem with 
chemical dependency in their extended family, while 45 (or 
40%) denied a problem. Three (or 3%) did not respond. 
Therefore, the typical subject reported a problem with 
chemical dependency in their extended family. 
Co-Dependent 
Of the 112 subjects, 109 (or 97%) identified as co¬ 
dependents, two (or 2%) did not, and one (or 1%) was not 
sure. Therefore, the typical subject was identified as co¬ 
dependent . 
Co-dependency Diagnosed 
Of the 112 subjects, 76 (or 67%) were self-diagnosed, 
two (or 2%) were diagnosed by a physician, 28 (or 25%) were 
diagnosed by a mental health professional, three (or 3%) 
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marked the other category, and three (or 3%) did not respond. 
Therefore, the typical subject's co-dependency was self- 
diagnosed . 
Table 4.3 
(a) . Treatment (b) . Immediate Family (r.l . Extended Familv 
(d) . Co-dependent (e) . Diacrnosed (f^ . In Numbers 1  (#s) and 
Percents LSJ (N=112) 
a. Problems with Chemical Addiction # % 
Yes 41 36 
No 70 63 
No Response 1 1 
Totals 112 100% 
b. Treatment Program Involvement # % 
Yes 24 21 
No 86 77 
No Response 2 2 
Totals 112 100% 
c. Addiction in Immediate Family # % 
Yes 80 71 
No 32 29 
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table continued 
c. Addiction in Immediate Family # % 
Totals 112 100% 
Addiction in Extended Family # % 
Yes 64 57 
No 45 40 
No Response 3 3 
Totals 112 100% 
Co-Dependent # % 
Yes 109 97 
No 2 2 
Not Sure 1 1 
Totals 112 100% 
Co-Dependency Diagnosed # % 
Self-diagnosed 76 67 
Physician 2 2 
Mental health 28 25 
Professional Other 3 3 
No Response 3 3 
112 100% Totals 
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Birth Order 
As presented in Table 4.4, of the 112 subjects 43 (or 
38%) were first born, 36 (or 32%) were second born, 18 (or 
16%) were third born, nine (or 8%) were the fourth born, 
three (or 3%) were the fifth born, two (or 2%) were the sixth 
born, while one (or 1%) were the seventh born. Therefore, 
the typical subject was the first born. 
Brothers 
Of the 112 subjects, 45 (or 40%) had one brother, 23 (or 
21%) had two brothers, eight (or 7%) had three brothers, 
while two (or 2%) had four brothers, and one (or 1%) had six 
brothers. Therefore, the typical subject had one brother. 
Sisters 
Of the 112 subjects, 47 (or 42%) had one sister, 16 (or 
14%) had two sisters, four (or 4%) had three sisters, six (or 
5%) had four sisters, and one (or 1%) had five sisters. 
Therefore, the typical subject had one sister. 
Table 4.4 
Survey Respondents' Family Characteristics: Birth order (a). 
# of Brothers (b). # of Sisters (c) . In Numbers' (#s) and 
Percents (%) (N=112) 
a. Birth order # % b. # of brothers # % 
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table continued 
a. Birth order # % b. # of brothers # % 
1 43 38 1 45 40 
2 36 32 2 23 21 
3 18 16 3 8 7 
4 9 8 4 2 2 
5 3 3 5 1 1 
6 2 2 
7 1 1 
Totals 112 100% Totals 79 71% 
c. # of sisters # % 
1 47 42 
2 16 14 
3 4 4 
4 6 5 
5 1 1 
Totals 74 66% 
Mother Descriptors 
As specified in Table 4.5, sixteen descriptors were 
presented to best describe their mother or mother figure, of 
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the 112 subjects, seven (or 6%) chose warm, 29 (or 27%) chose 
distant, two (or 2%) chose uncaring, four (or 3%) chose 
strict, two (or 2%) chose perfect, four (or 3%) chose rigid, 
three (or 3%) chose unpleasant, four (or 3%) chose rejecting, 
three (or 3%) chose domineering, five (or 4%) chose 
affectionate, 10 (or 9%) chose over protective, three (or 3%) 
chose abusive, nine (or 8%) chose fault finding, eight (or 
7%) chose understanding, two (or 2%) chose gentle, 12 (or 
11%) chose other category, and five (or 4%) did not respond. 
Therefore, the typical subject chose distant as the word that 
best described their mother. 
Father Descriptors 
Sixteen descriptors were presented to best describe 
their father or father figure, of the 112 subjects, five (or 
4%) chose warm, 37 (or 33%) chose distant, one (or 1%) chose 
uncaring, one (or 1%) chose strict, one (or 1%) chose 
perfect, three (or 3%) chose rigid, one (or 1%) chose 
unpleasant, one (or 1%) chose rejecting, nine (or 8%) chose 
domineering, three (or 3%) chose affectionate, three (or 3%) 
chose over protective, 11 (or 10%) chose abusive, 11 (or 10%) 
chose fault finding, three (or 3%) chose understanding, four 
(or 3%) chose gentle, 13 (or 12%) chose the other category, 
while five (or 4%) did not respond. Therefore, the typical 




Lnoice or sixteen notner-tainer Descriptors DV nan* uruei 
.(N.=112) 
Descriptor Rank Mother Rank Father 
Warm 6 7 5 5 
Distant 1 29 1 37 
Uncaring 8 2 8 1 
Strict 6 4 8 1 
Perfect 8 2 8 1 
Rigid 6 4 7 3 
Unpleasant 7 3 8 1 
Rejecting 6 4 8 1 
Domineering 7 3 4 9 
Affectionate 7 5 7 3 
Over protective 3 10 7 3 
Abusive 7 3 3 11 
Fault finding 4 9 3 11 
Understanding 5 8 7 3 
Gentle 8 2 6 4 
Other 2 12 2 13 
No response 7 5 5 5 
Totals 112 112 
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Summary 
The typical subject was a white, divorced female, in the 
35-44 age group, and had no children. The average subject 
had four years of college and was employed as a professional 
with a yearly gross income of $15,000-24,999. 
The majority had self-diagnosed their co-dependency. The 
typical subject did not have a problem with chemical 
addition, nor had ever been involved in an alcohol or drug 
treatment program. However, the majority had someone in 
their immediate family and also in their extended family who 
had a problem with chemical dependency. 
The typical subject was the first born child, with one 
brother and one sister. The typical subject used distant as 
the characteristic that most accurately described their 
mother or mother figure. In addition, the typical subject 
used distant as the characteristic that best described their 
father or father figure. 
Section B: Study Hypotheses 
Scores in this section were obtained from the Personal 
Orientation Inventory (POI) and Friel Co-Dependency 




Abbreviations for the Variables of the Personal Orientation 
Inventory 
Variable Abbreviation 
Time Competence TC 
Time Incompetence TI 
Other Directed 0 
Inner Directed I 
Self Actualizing Value SAV 
Existentiality EX 
Feeling Reactivity FR 
Spontaneity S 
Self Regard SR 
Self Acceptance SA 
Nature of Man, Constructive NC 
Synergy SY 
Acceptance of Aggression A 
Intimate Contact C 
A Pearson Product-Moment Correlation and a Stepwise 
Multiple Regression were the statistical tools used to 
analyze the data. Each of the variables listed in Table 4.6 
were checked for approximate normality. It was found that 
the scores generated for each of the subtests of the POI and 
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for the composite scores of the FRIEL were found to closely 
approximate normality. 
In each case, the mean was close to the median. The 
percentages of scores lying + or - 1, 2, or 3 standard 
deviations from the mean follow the empirical rule for 
normality, and scores for shewness were close to zero. 
Scores for Kurtoses were close to three. 
It is assumed that each of these scores represent at 
least interval data. In addition, since both correlation and 
regression models have as inherent assumptions that there is 
a linear relationship pair-wise between variables, scatter 
diagrams were checked to assure there was no curve linear 
relationship (Elzey, 1987). 
As specified in Table 4.7, of 112 subjects assessing co¬ 
dependency using the FRIEL, the mean co-dependency score was 
38.2946 (range 0-60; sd=10.4585); and the mean Time 
Incompetence (TI) score was 8.5179 (range 0-127; sd=4.0470). 
The mean Time Competence (TC) score was 14.3393 (range 0-23; 
sd=4.0793) while the mean Other Directed (O) score was 
45,8482 (range 0-123; sd=16,6134). The mean Inner Directed 
(I) score was 80.1339 (range 0-127; sd=16.7130), the mean 
Self Actualizing Value (SAV) score was 19,3304 (range 0-26; 
sd=3.9282), and the mean Existentiality (EX) score was 
19.3036 (range 0-32; sd=5.7467). The mean Feeling Reactivity 
(FR) score was 15.3036 (range 0-23; sd=3.6904) while the mean 
Spontaneity (S) score was 11.5893 (range 0-18; sd=3.6505). 
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The mean Self Regard (SR) score was 10.6161 (range 0-16; 
sd=3.6224), the mean Self Acceptance (SA) score was 13.2054 
(range 0-26; sd=3.9615), the mean Nature of Man, Constructive 
(NC) score was 11.5357 (range 0-16; sd=2.0530), and the mean 
Synergy (SY) score was 6.6607 (range 0-9; sd=1.5396). The 
mean Acceptance of Aggression (A) score was 15.0179 (range 0- 
25; sd=4.0581) and the mean Intimate Contact (C) score was 
17.7768 (range 0-28; sd=5.0506). 
Table 4.7 
Analysis of Mean and Standard Deviation Scores of the FRIEL 
and PQI Subtests 
Variable Cases Mean Std Dev 
1 FRIEL 112 38.2946 10.4585 
2 TI 112 8.5179 4.0470 
3 TC 112 14.3393 4.0793 
4 0 112 45.8482 16.6134 
5 I 112 80.1339 16.7130 
6 SAV 112 19.3304 3.9282 
7 EX 112 19.3036 5.7467 
8 FR 112 15.3036 3.6904 
9 S 112 11.5893 3.6505 
10 SR 112 10.6161 3.6224 
11 SA 112 13.2054 3.9618 
12 NC 112 11.5357 2.0530 
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table continued 
Variable Cases Mean Std Dev 
13 SY 112 6.6607 1.5396 
14 A 112 15.0179 4.0581 
15 C 112 17.7768 5.0506 
Therefore, the mean score for FRIEL was 38.2946. Of the 
subtests scores on self actualization using the POI, the 
highest mean average was in the area of Inner Directed (I) 
(mean =80.1339) . The lowest mean average was in the area of 
Synergy (SY) (mean=6.6607). The highest Standard Deviation 
was in the category Inner Directed (S.D. = 16.7130) . This 
Standard Deviation is approximately seven Standard Deviations 
higher than the norm. The lowest Standard Deviation was in 
the area of Synergy (S.D. = 1.5396) which approximates the 
norm for this category. 
Hypothesis 1: Co-dependency and Self Actualization 
Hypothesis 1 stated there is no significant statistical 
pair-wise relationship between co-dependency as measure by 
the Friel Co-Dependency Assessment Inventory (FRIEL) and 
self-actualization as measured by the Personal Orientation 
Inventory (POI). 
In response to this hypothesis, Pearson Product-Moment 
Correlation co-efficients were utilized. Table 4.8 presents 
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a summary of the correlations utilized between the overall 
score of the FRIEL which measures co-dependency and the 
subtests of the POI which measures self actualization. 
Table 4.8 
Correlation Summary Table of FRIEL and PQI Subtests (N=112) 
POI Subtests Correlation 
TI and FRIEL .6600* 
TC and FRIEL -.6652* 
0 and FRIEL .6991* 
I and FRIEL -.6986* 
SAV and FRIEL -.5962* 
EX and FRIEL -.5849* 
FR and FRIEL -.6377* 
S and FRIEL -.6207* 
SR and FRIEL -.7282* 
SA and FRIEL -.6087* 
NC and FRIEL -.2885** 
SY and FRIEL -.4357* 
A and FRIEL -.5107* 
C and FRIEL -.6445* 
*p < .001 ** p < .005 
As indicated in Table 4.8 all of the correlations 
obtained except Time Incompetence and Friel and Other 
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Directed and Friel were negatively correlated. For 
instances, the correlation obtained between Time Incompetence 
and Friel was .6600 which indicates a strong relationship; 
that is as Friel scores increase, Time Incompetence 
increases . 
The correlation obtained between Time Competence and 
Friel was -.6652 which indicates a strong negative 
relationship; that is as Friel scores increase, Time 
Competence decreases. 
The correlation obtained between Other Directed and 
Friel was .6991 which indicate a strong relationship; that is 
as Friel scores increase, Other Directed increases. The 
correlation obtained between Inner Directed and Friel was - 
.6986 which indicates a strong negative relationship; that is 
as Friel scores increase, Inner Directed increases. 
The correlation obtained between Self Actualizing Value 
and Friel was -.5962 which indicates a moderate negative 
relationship; as the Friel score increases, Self Actualizing 
Value decreases. The correlation obtained between 
Existentiality and Friel was -.5849 which indicates a 
moderate negative relationship; as the Friel score increases, 
Existentiality decreases. 
The correlation obtained between Feeling Reactivity and 
Friel was -.6377 which indicates a moderate negative 
relationship; as the Friel score increases, Feeling 
Reactivity decreases. 
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The correlation obtained between Spontaneity and Friel 
was -.6207 which indicates a moderate negative 
relationship; as the Friel score increases, Spontaneity 
decreases. The correlation obtained between Self Regard and 
FRIEL was -.7282 which indicates a strong negative 
relationship; as the Friel score increases, Self Regard 
decreases . 
The correlation obtained between Self Acceptance and 
FRIEL was -.6087 which indicates a moderate negative 
relationship; as the Friel scores increase, Self Acceptance 
decreases. The correlation obtained between Nature of Man, 
Constructive and FRIEL was -.2885 which indicates a slight 
negative relationship; as the Friel scores increase, Nature 
of Man, Constructive decreases. 
The correlation obtained between Synergy and FRIEL was 
-.4357 which indicates a slight negative relationship; as the 
Friel scores increase, Synergy decreases. The correlation 
obtained between Acceptance of Aggression and FRIEL was - 
.5107 which indicates a moderate negative relationship; as 
the Friel scores increase, Acceptance of Aggression 
decreases . 
The correlation obtained between Intimate Contact and 
Friel was -.6445 which indicates a moderate negative 
relationship; as the Friel scores increase, Intimate Contact 
decreases . 
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Thus, of all the variables, the only ones significantly 
positively correlated with the FRIEL were Time Incompetence 
(.6600) and Other Directed (.6991). Other variables; Time 
Competence, Inner Directed, Self Actualizing Value, 
Existentiality, Feeling Reactivity, Spontaneity, Self Regard, 
Self Acceptance, Nature of Man, Constructive, Synergy, 
Acceptance of Aggression and Intimate Contact were 
significantly negatively correlated with the FRIEL. The 
highest negative correlation was Self Regard (-.7282) and the 
lowest negative correlation was Nature of Man, Constructive 
(-.2885). 
Summary 
Therefore, Hypothesis 1 which stated that there is no 
statistical relationship pairwise between co-dependency as 
measured by FRIEL and the individual components of the POI 
was rejected. All correlations were significant at both the 
.001 and .005 levels. 
Hypothesis 2 ; Predictor of Co-dependency 
Hypothesis 2 stated that there is no significant 
statistical prediction equation for the FRIEL using 
components of the POI. A Stepwise Linear Regression model 
was used in response to this hypothesis. In addition to the 
aforementioned inherent assumptions, this model was checked 
for possible colinearity of independent variables. Pair-wise 
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regressions for all subsets of the PQI were analyzed for 
significant correlations. 
No two components of the PQI can be used in the 
regression model if the magnitude of their correlation is 
greater than .80. When two independent variables are highly 
correlated then the multiple correlation co-efficient can be 
inflated and/or the beta weights might not reflect the 
importance of the predictor variables (Mosteller, 1977) . 
A Stepwise Linear Regression was obtained. The results 
of which can be found in Tables 4.9 and 4.10. As noted in 
Table 4.9, the predictor variables were found to be Self 
Regard, Self Acceptance and Time Incompetence. 
Table 4.9 
Stepwise Multiple Regression Summary Table Predicting FRIEL 
Using Components of PQI (N=112) 
Variable Multiple R R Square F Beta In 
Step 1 SR .72823 .53031 124.198 -.728226 
Step 2 SA .75467 .56953 72.107 -.253245 
Step 3 TI .76743 .58895 51.580 .214066 
*p = <.0001 
Therefore, the three variables most likely to predict 
co-dependency using the POI is Self Regard (multiple 
r=.72823; f=124.198; p=<.0001). The second highest predictor 
77 
is Self Acceptance (.75467, f=72.107; p=<.0001). The last 
predictor is Time Incompetence (multiple r=.76743, f=51.580; 
p=<.0001). Therefore, the typical co-dependent has low 
scores in the areas of Self Regard, Self Acceptance and Time 
Incompetence. 
The results of the Stepwise Multiple Regression revealed 
that the prediction equation can be written as follows: 
FRIEL = -1.24 * SR 
-.584 * SA 
+ .553 * TI 
+ 54.47 
Thus, for the beta weight -1.24 X SR, -.548 X SA, +.553 
X TI, the constant = 54.47. 
Table 4.10 provides the value of F (p=<.0001) for the 
Friel and the subtests POI. 
TABLE 4.10 
















As a consequence, Hypothesis 2, which stated that there 
is no significant prediction equation for the FRIEL using 
subtests of the POI was rejected (F=51.58, p=<.0001). 
Summary 
This chapter presented the results of demographic data, 
including age, marital status, sex, race, no. of children, 
education, profession, income, chemical addiction, co¬ 
dependency and family of origin characteristics. Demographic 
data were analyzed using descriptive statistics, numbers and 
percents. Further analyses of the data were conducted 
utilizing Pearson's Product Moment Correlation and Stepwise 
Multiple Regression. 
Hypothesis 1, which stated that there is no pair-wise 
relationship between co-dependency as measured by FRIEL and 
the individual subtests of the POI was rejected. Hypothesis 
2, which stated there is no significant prediction equation 
for the FRIEL using the subtests of the POI was rejected. 
CHAPTER V 
DISCUSSION 
The purpose of the study was to determine whether co¬ 
dependency characteristics affected self-actualization 
values. The Personal Orientation Inventory (POI) was used to 
measure the level to which subjects involved were self- 
actualized. The Friel Co-Dependency Inventory (FRIEL) was 
used to measure co-dependency. 
The study compared the relationship between co¬ 
dependency and self-actualization and self-actualization 
variables as predictors of co-dependency. Results of the 
study are discussed below. 
Demographic Information 
A demographic analysis revealed that the majority of the 
subjects were females. This finding is not surprising. The 
literature reviewed suggested a major cultural influence is 
the stereotyped concept of dependency. For example, 
dependency is devalued and is attributed to women, children, 
and persons perceived as inadequately functioning. 
Independence is highly valued and is attributed to men, 
adults, and individuals who are perceived as fully 
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functioning (Siegel, 1988). Dependency needs are experienced 
by men, as well as women, however, men are seen as entitled 
to the supportive care and services that women provide for 
them. The cultural value of male entitlement is assumed by 
both men and women (Westhott, 1985). It appears the myth 
surrounding male entitlement is supported by Co-Dependent 
Anonymous recipients. 
Additionally, a study of co-dependency by Wright and 
Wright (1989) with twice as many co-dependent women (N=19) as 
co-dependent men (N=19) has suggested it is much easier to 
find women who identify themselves as co-dependents, whereas, 
men are not as likely to identify with co-dependency. It may 
be also, that in the present study, where most of the 
subjects were females, that females utilized self-help groups 
more than males when they experience difficulties. 
The fact that more divorced females participated in the 
study may be explained by Wright and Wright (1989) findings 
that high co-dependency scores are related in a negative way 
to solid, rewarding and personally involving relationships. 
Often, co-dependent characteristics such as fear of 
abandonment, need to control, and inability to identify and 
express feelings would prohibit the developing and 
maintaining of intimate relationships. Spann and Fischer 
(1990) have reported that co-dependents tend to translate 
love into need which triggers their need for control. For 
example, in order to feel secure the co-dependent must feel 
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in control. Thus, a central feature of co-dependency is 
never giving up control. 
The present study had a predominantly White population 
of college educated females, between the ages of 35-44. They 
were established in a profession with a yearly gross income 
of $15,000-$24,999. This particular finding may be supported 
by Maslow (1962) in his discussion of the satisfaction of 
needs. Accordingly, when basic needs are met, it is natural 
to strive for a higher understanding of self. Perhaps, a 
seeking of continuity of growth through self-help groups. 
This may only be evident for females attending Co-dependent 
Anonymous meetings, as was the case in this study. 
It was not surprising that the majority of females were 
college educated since this finding is supported by the 
literature. According to Schaef (1987) schools foster co¬ 
dependency by promoting the expression of thoughts rather 
than feelings, rewarding perfectionism, and encouraging 
conformity. Conversely, individuality and spontaneity tend 
to be discouraged. A "good" female co-dependent would feel 
comfortable in the world of education because co-dependency 
is viewed as a positive way to function within it. 
The majority of the subjects had self-diagnosed their 
co-dependency. This finding suggests that females are 
accustomed to viewing themselves as dependent, and more 
readily accept the label of co-dependent. According to Subby 
and Friel (1984) the danger inherent in self diagnosis often 
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results in mistreatment of the disorder. Untreated, co¬ 
dependency leads to other addictions. 
The typical respondent was not chemically addicted. 
This finding supports previous literature. For example, 
Whitfield (1989) stated that co-dependency is the most common 
human addiction (i.e. an addiction to relationships). Thus, 
the co-dependents' sense of self is determined by their 
relationships. It also forms the genesis of all other 
addictions and compulsions. According to Wegscheider-Cruse 
(1990) people often seek relief from co-dependency symptoms 
through other addictions such as sex, work, food, spending, 
gambling, etc. 
The majority of subjects reported chemical addiction 
present in their immediate family. Additionally, most 
reported chemical addiction present in their extended family. 
This finding was expected and is supported by previous 
literature. For example, Wegscheider-Cruse (1989) reported 
the entire family is generally affected by chemical 
addiction. Further, Zazzaria and Weir (1967) have also 
revealed that the lack of significant differences in the 
Personal Orientation Inventory (POI) scores between 
alcoholics and their spouses has supported the contention 
that alcoholism influences the dynamics and adjustment of 
other family members as well. As an aside, the use of POI by 
Zaccaria and Weir also validates the appropriateness of the 
use of the POI in this study. 
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According to Friel and Friel (1988) anyone who learns to 
adjust to an addictive family environment must adopt 
maladaptive behaviors in order to survive. Unfortunately, 
early learned behaviors continue in adult life, perpetuating 
further dysfunction or addiction. Thus, co-dependency 
emerges from family of origin dysfunction. 
Distant and over-protected were the characteristics 
selected by the sample to describe maternal-child 
relationships. Distant, abusive, and fault finding were the 
characteristics selected to best describe paternal-child 
relationships. The research of McCranie and Bass (1984) have 
suggested that proneness to dependency is influenced by 
parental styles which combine elements of rejection, 
inconsistent expression of affection, and strict control. 
Additionally, Cermak (1985) has suggested that as a result of 
being emotionally abandoned or neglected in childhood, fear 
of abandonment is at the very core of co-dependent behavior. 
Mellody (1985) agreed co-dependency evolves from not getting 
emotional or physical needs met as children. This appears to 
have been evidenced by the descriptors the sample used to 
describe other mothers and fathers. 
Within dysfunctional families the focus is on what the 
children are doing wrong. Often parents are generally 
preoccupied with perfection because children tend to be 
viewed as extensions of the parents. For example, Erickson 
(1960) has suggested that the child can't learn independence 
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and maturity if the parents are immature and engage in self- 
defeating behaviors. According to Whitfield (1987) growing 
up in a dysfunctional family manifests denial of inner-self 
and contributes to the belief that the self is flawed. 
The majority of the respondents reported having no 
children. This interesting finding may be attributed to 
reports by the sample that they were raised in a 
dysfunctional family by non nurturing parents. Memories of 
an unhappy childhood may have discouraged the desire to have 
children. Perhaps, because the typical subject was divorced 
they may be fearful they can maintain intimate relationships. 
Thus, a fear of having to raise a child alone would 
discourage becoming a parent. The co-dependent experiences 
strong feelings of inadequacy, for this reason, may be timid 
about having a child depend so totally on them. 
In general, the findings presented in the demographic 
survey supported the previous literature. The majority of 
respondents were divorced females who had self-diagnosed 
their co-dependency. The majority did not have a problem 
with chemical dependency. However, there were problems with 
addiction in their immediate and extended families. The 
majority had mothers who were distant and over-protective and 
fathers who were distant, abusive and fault finding. 
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Co-Dependency and Self Actualization 
Co-dependency was defined as a pattern of painful 
dependence on compulsive behaviors and on approval from 
others in an attempt to find safety, self-worth, and identity 
(Meacham, 1989). Self Actualization was defined as a desire 
for self fulfillment and a continuing struggle for a kind of 
existence that will permit one to become what he/she is 
capable of becoming, functioning more fully and living a more 
enriched life as compared to the average individual 
(Shostrom, 1963). 
It had been stated in the central hypothesis that there 
were no statistically significant pairwise relationship 
between co-dependency as measured by the FRIEL and the 
individual components of the POI. Evidence was provided to 
show all correlations were significant at both the .001 and 
.005 levels. Consequently, this hypothesis was rejected. 
Analyses of the subsets of the POI (Self-Actualization) 
responses and the FRIEL (Co-Dependnecy scores), Time 
Incompetence (TI) and Time Competence (TC) showed an 
expectedly high relationship between these two variables. It 
is interesting to note that as co-dependency increased Time 
Incompetence (TI) decreased almost linearly. It appears, 
therefore, that unlike the "average" co-dependent, the self- 
actualizing person is Time Competent and tends to live 
primarily in the present or the here-and-now. They generally 
have full awareness of reality and experience a full range of 
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feelings. The high positive relationship of Time 
Incompetence (TI) is not unexpected since the co-dependent 
person generally lives between the past and future with the 
accompanying emotions of guilt, resentments, fears, and an 
insatiable striving for perfection. Striving for the goal of 
future perfection, the co-dependent's personal life may tend 
to become unmanageable. 
Stubby and Friel (1988) have reported that striving for 
perfection (i.e. too many expectations for self and others) 
is one of the rules which is generally nurtured within a 
dysfunctional family system. Living by the rule that 
feelings should not be expressed openly is another 
characteristic typical of dysfunctional families. Another 
rule is that co-dependency is a learned behavior since it is 
modeled and taught by people who are significant in the life 
of the learner. For example, Stubby and Friel (1988) 
reported that people generally treat themselves and others in 
accordance with the rules they are taught to and expected to 
follow as children. 
It was found in this study that Inner-directed (I) 
scores presented a high negative relationship with co¬ 
dependency. Such an outcome is not surprising in that 
external influences have been found to be the guiding forces 
of co-dependent behavior. For example, the data supported 
previous findings by Whitfield (1987) that co-dependence 
develops from a denial of the inner-self in the belief that 
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the core self is inadequate-flawed. Consequently, happiness 
and fulfillment tend to be perceived by the co-dependent as 
coming from the approval and direction of others. In 
general, the co-dependents sense of self is determined by 
their relationships. It has also been suggested that the 
origin of the inner directed (I) personality begins early in 
life. Parental influences and further influences of other 
authority figures seem to serve as antecedents to the inner- 
directed personality (Friel, 1987). 
Study data also revealed that the other directed (0) 
scores had a strong positive relationship with co-dependency. 
These results are significantly in agreement with material 
presented in the literature which suggested co-dependents 
appear to have an extreme focus outside of self. For 
example, Friel and Friel (1987) suggested that for the co¬ 
dependent (other-directed) individual, approval by others is 
the highest motivator of behavior. Thus, manipulation 
becomes a form of pleasing others. Co-dependents may then 
use these behaviors to insure constant acceptance by others 
which becomes the primary method of maintaining 
relationships. The primary control feeling of the co¬ 
dependent then tends to be fear. According to Subby (1988), 
the co-dependent learns to do only those things which will 
achieve approval and acceptance of others. Thus, co¬ 
dependency results in a dangerous denial of self as compared 
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to the self-actualized person who conversely has a strong 
sense of self. 
It was also found that the negative relationships 
revealed in Self Actualizing Value (SAV) and Existentiality 
(EX) scores yielded an expected outcome. Individuals scoring 
high on SAV would generally hold and live by values of self- 
actualization. According to Whitfield (1987) a polarity 
exists between co-dependent characteristics and self- 
actualizing values. Thus, co-dependent lifestyles may 
reflect a rejection of self-actualizing values. 
In addition, culture appears to reinforce co-dependency 
through socialization agents: organized religion, schools, 
the media, and politics, which offers that conformity to 
rules is the norm. Schaef (1987) has offered that co¬ 
dependency which is a rejection of self-actualizing values is 
supported and encouraged by culture. Unfortunately, co¬ 
dependency can be regarded as a positive way to function 
within the society. 
Findings suggest that a negative score on the 
Existentiality variable suggests that there is a tendency to 
hold values so rigidly that the individual becomes compulsive 
or dogmatic. Recent evidence has also indicated that co¬ 
dependency most often emerges from any unhealthy family 
systems in which tacit rigidity renders healthy growth 
difficult (Friel & Subby, 1984). 
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The finding that a strong negative relationship of 
Feeling Reactivity (FR) and Spontaneity (S) was consistent 
with previous literature which noted similar results. For 
example, Schaef (1987) reported that family, school, and the 
church have trained people to "freeze" feelings that are not 
considered socially acceptable. Thus, individuality and 
spontaneity are values of self-actualization which are 
discouraged. A high score on Feeling Reactivity 
demonstrates sensitivity to one's own needs and feelings. 
Friel (1987) has also supported the fact that co-dependents 
have "frozen feelings" as has Whitfield (1989), who reported 
co-dependents most always have difficulty trusting others or 
identifying and expressing their feelings. 
Data show the strong Spontaneity (S) score also supports 
previous co-dependency literature. For example, Cermak 
(1986) found that co-dependents were fearful of expressing 
feelings and may subordinate their own feelings and needs to 
those of others. This may be attributed to their low self 
worth and intense fear of abandonment. Therefore, co¬ 
dependents may lose touch with the ability to identify and 
express feelings with spontaneous freedom. Whereas, the 
self-actualizing individual is able to freely express 
feelings. 
It was also shown that Self Acceptance (SA) and Self 
Regard (SR) presented a high negative relationship with the 
co-dependency. These relationships are noteworthy because 
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they have often been assumed to characterize co-dependency. 
This data also supported previous findings in the literature. 
For example, McCaine and Bass (1984) have suggested that 
child-rearing practices which combine strict control, 
rejection, and inconsistent expression of affection hinder 
the development of normal self-esteem. Additionally, Horney 
(1950) has suggested that if a child's needs are devalued, 
the child's response is fear and anger. The anger is 
deflected and turned towards the self. This may often result 
in intense self-hatred, therefore, preventing self 
acceptance. 
As expected, Synergy (SY) and Nature of Man, 
Constructive (NC) study data showed that these two variables 
were found to have a negative relationship with co¬ 
dependency. A high score on SY reveals that one sees man as 
essentially good. For the self-actualized individual the 
dichotomies in the nature of man is resolved. It has also 
been suggested that co-dependents think in absolute terms of 
either-or, black-or-white. In that vein, Miller (1981) has 
offered that in a functional family system, the child is 
allowed to display ambivalent feelings. Additionally, the 
child learns to regard himself and the caregiver as "both 
good and bad" and generally views certain aspects of 
individuals as good and others as bad. Conversely, the child 
who grows up in a dysfunctional family generally learns to 
disconnect from his feelings. Bradshaw (1988) stated that a 
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child only experiences feelings when there is someone who 
accepts, names them and fully supports them. 
In this study, Acceptance of Aggression (A) and Capacity 
for Intimate Contact (C) yielded an expectedly high negative 
relationship. For example, a high score on (A) suggests the 
ability to accept anger or aggression within one's self as 
natural. The co-dependent denies having such feelings thus, 
would naturally score low on the scale. Wegscheider-Cruse 
and Cruse (1990) have found that in dysfunctional families, 
people are taught not to be honest with all they see, hear 
and feel. Furthermore, ignoring feelings leads to a 
condition of emotional repression; that is one feels neither 
good or bad. Consequently co-dependents may not know what 
they feel or if their feelings can be viewed as legitimate. 
A self-actualizing individual with a high Capacity for 
Intimate Contact (C) generally has the ability to develop 
meaningful relationships with other human beings. On the 
other end of the continuum is the co-dependent who has 
difficulty with warm inter-personal relationships. This 
suggested co-dependents tend to relate to others from a 
position of inferiority. This deficiency can result in 
failure to establish a secure personal relationship 
(Birtchnell, 1988). It is rare to find relationship 
satisfaction when one is emotionally frozen and behaviorally 
compulsive (Wegscheider-Cruse, 1990). A Capacity for 
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Intimate Contact negative relationship with co-dependency is 
not surprising. 
Thus, the individual who was more self-actualized had 
low FRIEL scores. Therefore, it may be desirable to decrease 
the POI scores that have a positive relationship with the 
FRIEL and increase the scores that have a negative 
relationship. 
It was also hypothesized that there is no statistically 
significant prediction equation for the FRIEL using 
components of the POI was rejected at the .001 level of 
significance. The analyses revealed there definitely seems 
to be some relationship between the co-dependency and self 
acceptance, self regard and time incompetence. 
For example, the prediction of commonality was explained 
by self regard. Co-dependency as assessed by the FRIEL was 
found to have a strong positive relationship with Time 
Incompetence. Almost half of the variance in Time 
Incomptetence can explain the variance in co-dependency. 
It is important to note that low self-acceptance and a 
negative self regard previously assumed to characterize co¬ 
dependency were supported by the findings of the present 
study. Previous findings of Ryckman and Sherman (1973) have 
indicated that both men and women with higher self-esteem 
tend to be more internally oriented. According to Maslow 
(1962) an individual's feeling of self worth is dependent on 
acceptance and expression of the inner self. However, the 
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co-dependent is mostly influenced and guided by external 
forces. For this reason, co-dependency seems to indicate a 
dangerous denial of self with acceptance and approval of 
others as the motivator of behavior. 
Further, Brown and Silberschats (1988) research has 
indicated that individuals who scored high on dependency 
tended to blame themselves for bad outcomes as do those 
individuals who scored high in self-criticism. Birtchnell 
(1988) has stated that developmental deficiencies that occur 
in childhood result in the child's failure to establish a 
secure personal identity or the ability to acquire a general 
feeling of competence and a realistic assessment of self 
worth. Rogers (1961) believes the self concept is heavily 
influenced by other people's evaluations, especially one's 
parents. 
Evidence from study data has shown that as the co¬ 
dependency score increase the Time Incompetence score 
increased almost linearly. Therefore, the more co-dependent 
one is the less able he/she is to live in the present. Time 
Incompetence denotes a person who lives in the past or 
future. In order to be accepted, co-dependents deny their 
own reality, which is unfortunate. For example, a self- 
actualized person is capable of living life to the fullest by 
living in the present. 
Evidence was provided to show that if one wants to lower 
co-dependency one must increase efforts to treat Self Regard, 
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increase Self Acceptance, and provide treatment to decrease 
the Time Incompetence score. Thus, the major factors for 
prediction of co-dependency have been found to be Self 
Acceptance, Self Regard, and Time Incompetence. Yet these 
results must be viewed as significant since data suggests co¬ 
dependents are Time Incompetent. However, this appears to 
not have been addressed in previous literature. The findings 
in the present study for prediction and treatment of co¬ 
dependency are a major contribution to the field. 
Implications for Future Research 
Based on the results of this study, future research 
should include a more diversified sample from which wider 
generalability can be made. For example, future researchers 
should utilize co-dependents from other geographic areas and 
minority groups to determine if these findings will be held 
constant. It would be both interesting and important for the 
sample to include more males and be more racially balanced. 
Additionally, future research should focus on evaluating 
the predictor variables of the Personal Orientation Inventory 
(Self Regard, Self Acceptance, and Time Incompetence). 
Questions should be categorized from these constructs to 
develop a shorter inventory for prediction and specific 
treatment areas to be addressed. This study provided a 
strong indication that if Self Regard and Self Acceptance 
scores were increased and Time Incompetence scores were 
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decreased co-dependency as assessed by the Friel Co¬ 
dependency Inventory would be reduced. Future research 
involving experimental design should be conducted with the 
aforementioned variables (Self Regard, Self Acceptance and 
Time Incompetence) to identify effective treatment 
strategies. 
Summary 
This study was designed to investigate the relationship 
of co-dependency, if any, as measured by the Friel Co¬ 
dependency Inventory and self-actualization as measured by 
the Personal Orientation Inventory. The results have 
indicated that the subsets of the POI (Self Acceptance, Self 
Regard, and Time Incompetence) effectively predicted co¬ 
dependency. This is a major contribution to the research 
field on co-dependency in that the Personal Orientation 
Inventory is a well recognized respected instrument that has 
survived the test of time. 
To the degree that the findings are stable and reliable, 
some fascinating implications can be made not only for a more 
precise way of identifying co-dependency, but for treatment 
strategies for co-dependents in general. Based on the 
findings of this study, effective treatment strategies for 
co-dependency would employ counseling techniques which are 
designed to increase Self Acceptance, Self Regard, and 
decrease Time Incompetence. 
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The data, in part, has supported the foregoing 
characteristics which appear to be essential in identifying 
co-dependency among individuals and follows the pattern 
suggested by previous literature. The similarity is 
noteworthy in that previous co-dependent literature evolved 
from clinical observations and personal opinion, where as the 
data from this study has contributed to a description of co¬ 
dependency which is based on empirical research. 
Lastly, a clearer definition of co-dependency has 
resulted from this study. The definition of co-dependency 
according to the findings of the study should include 
characteristics such as Time Incompetence, Self Acceptance, 
and Self Regard scales of the Personal Orientation Inventory. 
Thus, it appears that the "typical” co-dependent person 
lives primarily in the past, with guilts, regrets, and 
resentments and/or in the future with idealized goals, plans, 
expectations, predictions and fears; has low self worth, and 
an inability to evalute or accept one's weakness. 
Tragically, this means for the co-dependent client, the 
denial of reality. 
Implications for Counseling 
The implications for counseling are numerous and reflect 
that : 
1. The Psychoanalytical systems have tended to focus on 
the past experience of individuals to determine 
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their present ability to cope with life. 
Consequently, considerable attention has been 
utilized to serve the purpose of finding "causes" 
(excuses) for present situations. However, study 
data suggest it would be important to stress the 
here-and-now as the significant variable for 
therapeutic work with co-dependents. 
2. Existential, Gestalt, and Rational-Emotive (RET) may 
be the preferred therapeutic model for treatment of 
co-dependents since they emphasize a here-and-now or 
"being" orientation to living. 
3. A process of value re-orientation should be provided 
as part of a treatment strategy to identify and 
increase awareness of self-actualization values of 
the co-dependent individual. 
4. Rational-Emotive techniques could also be used as a 
process of critically examining the irrational ideas 
and value orientation of the co-dependent 
individual. This model could effectively work to 
increase the predictor scores of Time Incompetence, 
Self Acceptance, and Self Regard. This would result 
in therapeutic interventions that would be directed 
toward bringing the co-dependent to a time competent 
orientation by focusing on a here-and-now framework, 
with the past serving as a meaningful learning 
experience. Future goals should then be based on 
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the present. Effective treatment would then serve 
to confront the denial and self delusion within the 
co-dependent individual. 
5. If the co-dependent has moved from the past and the 
blaming stage of therapy and is just functioning and 
coping, the therapist should encourage their client 
to become more time competent by viewing the present 
realistically. Consequently, more desirable goals 
can then be set by which the co-dependent can plan 
for the future. 
6. For the co-dependent client, growth toward personal 
self-actualization involves development of time 
competency, self regard, self acceptance, and 
development of inner directedness of support. 
7. Individuals should be made aware of characteristics 
of self-actualized people. Homework assignments, 
reading and workbook exercises are assigned which 
stress values, feelings, self perception, increasing 
awareness and interpersonal sensitivity should be 
considered as effective strategies for growth in 
these areas. 
8. A combination of individual and group therapy, as 
well as the Twelve Step Program is suggested as the 
most effective strategy for working with the co¬ 
dependent client. 
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9. A Co-Dependent Twelve Step Recovery Program is one 
way to provide therapy for co-dependents. The 
program tends to provide the type of belongingness 
that can denote acceptance and respect from peers. 
This is particularly important for co-dependent 
individuals since belongingness enhances personal 
efficacy and create a sense of personal worth which 
they are generally in great personal need of. 
10. The results of this study can be used to clarify the 
definition of co-dependency. Other variables which 
can be used to increase therapists' ability to 
predict and provide treatment for the clients who 
exhibit co-dependent behaviors have also been 
provided in this study. 
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July 13, 1990 
Friel and Associates 
Suite 328 
Arden Plaza Office Bldg. 
3585 N. Lexington Avenue 
Arden Hills, MN 55126 
Gentlemen: 
I am writing a doctoral dissertation on co-dependency as I mentioned in 
our phone conversation last March. I request written permission from 
you to use the Friel Co-Dependency Assessment Inventory for my 
research. 
I want to support your research as I believe that co-dependency is on a 
continuum. I plan to correlate your inventory with the Personal 
Orientation Inventory. My hypothesis is the following: Our ability to 
self actualize decreases as our co-dependency increases. 
Thank you in advance for your prompt letter granting me permission. I 
look forward to sharing ray research with you. 
Yours truly 




The Twelve Steps of Alcoholics Anonymous* 
1. We admitted we were powerless over alcohol—that our 
lives had become unmanageable. 
2. Came to believe that a Power greater than ourselves 
could restore us to sanity. 
3. Made a decision to turn our will and our lives over to 
the care of God as we understood Him. 
4. Made a searching and fearless moral inventory of our¬ 
selves. 
5. Admitted to God, to ourselves, and to another human 
being, the exact nature of our wrongs. 
6. Were entirely ready to have God remove all these de¬ 
fects of character. 
7. Humbly asked Him to remove our shortcomings. 
8. Made a list of all persons we had harmed, and became 
willing to make amends to them all. 
9. Made direct amends to such people wherever possible, 
except when to do so would injure them or others. 
10. Continued to take personal inventory and when we 
were wrong promptly admitted it. 
11. Sought through prayer and meditation to improve our 
conscious contact with God as we understood Him, pray¬ 
ing only for knowledge of His will for us and the power 
to carry that out. 
12. Having had a spiritual awakening as the result of these 
steps, we tried to carry this message to alcoholics and 
to practice these principles in all our affairs. 
* From Alcoholics Anonymous, 3d ed. (New York: World Services, 1976), 59- 
60. Reprinted here and throughout this work by permission from A. A. 
World Services, Inc. 
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PARAPHRASED TWELVE STEPS OF CO-DEPENDENTS ANONYMOUS 
1. WE ACKNOWLEDGE AND ACCEPT THAT WE ARE POWERLESS IN 
CONTROLLING THE LIVES OF OTHERS, AND THAT TRYING TO CONTROL 
OTHERS MAKES OUR LIVES UNMANAGEABLE. 
2. WE HAVE COME TO BELIEVE THAT A POWER GREATER THAN OURSELVES 
CAN RESTORE ORDER AND HOPE IN OUR LIVES. 
3. WE MAKE A DECISION TO TURN OUR LIVES OVER TO THE LOVING 
CARE OF THIS POWER, AND HONESTLY ACCEPT THAT TAKING 
RESPONSIBILITY FOR OURSELVES IS THE ONLY WAY GROWTH IS 
POSSIBLE. 
4. WE MAKE AN INVENTORY OF OURSELVES WITH RIGOROUS HONESTY, 
LOOKING FOR OUR MENTAL, EMOTIONAL, SPIRITUAL, PHYSICAL, 
VOLITIONAL, AND SOCIAL ASSETS AND LIABILITIES. WE LOOK AT 
WHAT WE HAVE, HOW WE USE IT, AND HOW WE CAN ACQUIRE WHAT WE 
NEED. 
5. USING THIS INVENTORY AS A GUIDE. WE ADMIT TO OURSELVES, TO 
GOD AS WE UNDERSTAND HIM, AND TO OTHER CARING PERSONS, THE 
EXACT NATURE OF WHAT IS WITHIN THAT IS CAUSING OURSELVES 
PAIN. 
6. WE GIVE TO GOD AS WE ENOW HIM, ALL FORMER PAIN, HURT AND 
MISTAKES, RESENTMENTS AND BITTERNESS, RAGE AND SHAME. WE 
TRUST THAT GOD WILL HELP US LET GO OF THE HURT WE CAUSE 
AND RECEIVE. 
7. WE HUMBLY ASK FOR HELP, SUPPORT, AND GUIDANCE WHEN ADMITTING 
OUR FAULTS, AND BECOME WILLING TO TAXE RESPONSIBILITY FOR 
OURSELVES AND TO OTHERS. ■ 
8. WE BEGIN A PROGRAM OF LIVING RESPONSIBLY FOR OURSELVES AND 
OUR FEELINGS, BY OWNING OUR MISTAKES AND SUCCESSES. WE 
BECOME RESPONSIBLE FOR OUR PART IN RELATIONSHIP TO OTHERS. 
9. WE MAKE A LIST OF PERSONS TO WHOM WE WART TO MAKE AMENDS 
AND COMMENCE TO DO SO. EXCEPT WHERE DOING SO WOULD CAUSE 
FURTHER PAIN FOR OTHERS. 
10. WE CONTINUE TO WORK OUR PROGRAM. EACH DAY CHECKING OUT OUR 
PROGRESS. AND WHEN WE ARE WRONG PROMPTLY ADMITTING IT. WE 
ASK FOR FEEDBACK FROM OTHERS IN OUR ATTEMPT TO RECOVER AND 
GROW. WE DO THIS THROUGH SUPPORT GROUPS. 
11. WE SEE THROUGH OUR OWN POWER AND A HIGHER POWER, AWARENESS 
OF OUR INNER SELVES. WE DO THIS THROUGH READING, LISTENING, 
MEDITATION, SHARING, AND OTHER WAYS OF CENTERING AND GETTING 
IN TOUCH WITH OUR INNER SELVES. 
12. AVING EXPERIENCED THE POWER OF CROWING TOWARD WHOLENESS. WE 
FIND OUR BODIES. MINDS, AND SPIRITS AWAKENED TO A NEW SENSE 
OF PHYSICAL AND EMOTIONAL RELIEF WHICH LEAVES US OPEN TO A 
NEW AWARENESS OF SPIRITUALITY. WE SEEK TO EXPLORE OUR 
MEANING IN LIFE BY HONEST SHARING WITH OTHERS, REMEMBERING 
THAT BECOMING WHO WE ARE IS A LIFETIME TASK WHICH MUST BE 
DONE ONE DAY AT A TIME. 
APPENDIX D 
DIRECTIONS 
This inventory consists of pairs of numbered statements. Read each 
statement and decide which of the two paired statements most consistently 
applies to you. 
You are to mark your answers on the answer sheet you have. Lookatthe 
example of the answer sheet shown at the right. If 
the first statement of the pair is TRUE or MOSTLY 
TRUE as applied to you, blacken between the lines 
in the column headed "a". (See Example Item 1 at 
right.) If the second statement of the pair is TRUE 
or MOSTLY TRUE as applied to you, blacken be¬ 
tween the lines in the column headed "b". (See 
Example Item 2 at right.) If neither statement ap¬ 
plies to you, or if they refer to something you don't 
know about, make no answer on the answer sheet. 
Remember to give YOUR OWN opinion of yourself and do not leave any blank 
spaces if you can avoid it. 
In marking your answers on the answer sheet, be sure that the number 
of the statement agrees with the number on the answer sheet. Make your marks 
heavy and black. Erase completely any answer you wish to change. Do not make 
any marks in this booklet. 
Remember, try to make some answer to every statement. 
Before you begin the inventory, be sure you put your name, your sex, 
your age, and the other information called for in the space provided on the answer 
sheet. 
NOW OPEN THE BOOKLET AND START WITH QUESTION 1. 
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BRIEF DESCRIPTION OF WHAT THE POI MEASURES 
Your Profile on the Personal Orientation Inventory (POI) shows the degree to which your atti¬ 
tudes and values compare with those of self-actualizing people. A self-actualizing person is one who is 
more fully functioning and who lives a more enriched life than does the average person. Such a person 
is developing and utilizing his unique talents to the fullest extent. It is generally agreed that a self- 
actualizing person might be seen as the desired result of the process of counseling or psychotherapy. 
The interpretation of your scores falls into two general categories, the ratio scores and the profile 
scores. If your ratio scores are close to the scores that self-actualizing persons make, you may consider 
your values and attitudes, as measured by the POI, to be similar to these people. Your profile scores 
will further help you to compare yourself with self-actualizing people. 
RATIO SCORES 
Interpretation of the Time Ratio (T, - Tc ) 
In order to understand the Time (Time Incompetent Time Competent) ratio, it is of help to 
consider time in its three basic components Past, Present, and Future. 
The T, (Time Incompetent) person is one who lives primarily in the Past, with guilts, regrets, 
and resentments, and/or in the future, with idealized goals, plans, expectations, predictions, and 
fears. 
In contrast to the T, person, the Tc (Time Competent) person lives primarily in the Present 
with full awareness, contact, and full feeling reactivity. Because it is known that the self-actualizing 
person is not perfect, he is understood to be partly T, and partly Tc. His T, Tt ratio is. on the 
average, 1 to 8. His ratio shows that he therefore lives primarily in the Present and only secondarily 
in the Past or Future. 
If your score is significantly lower than 1 to 8. for example 1 to 3. this suggests that you are more 
time incompetent than the self-actualizing person. If your score is above 1 to 8. for example I to 10. 
this suggests that you are excessively time competent and this may perhaps reflect a need to appear 
more self-actualized than you really are. 
Interpretation of the Support Ratio (O -1) 
In order to understand your score on the Support (Other Inner) ratio, one should first under¬ 
stand that the self-actualizing person is both “other-directed” in that he is dependent upon and sup¬ 
ported by other persons’ views, and he is also “inner-directed” in that he is independent and self- 
supportive. The degree to which he is each of these can be expressed in a ratio. The O I ratio of 
a self-actualizing person is, on the average. 1 to 3. which means that he depends primarily on his own 
feelings and secondarily on the feelings of others in his life decisions. 
If your score is significantly higher than 1 to 3. that is 1 to 4 or above, it may be that this indicates 
an exaggerated independence and reflects a need to appear “too self-actualized" in responding to the 
POI. On the other hand, if your score is lower than 1 to 3, for example 1 to 1. it would suggest that 
you are in the dilemma of finding it difficult to trust either your own or others’ feelings in making 
important decisions. 
PROFILE SCORES 
A short description of each scale which describes low and high scores are presented on the back of 
this page. 
Ill 
LOW SCORE ** 
(below a standard score of 20) 
HIGH SCORE * 
(from a standard score of SO to 60) 
TIME INCOMPETENT 
vs TIME COMPETENT 
TIME INCOMPETENT - Lives in the past 
or future 
TIME COMPETENT - Lives in the present 
OTHER DIRECTED vs 
INNER DIRECTED 
OTHER DIRECTED - Dependent, seeks 
support of others' views 









Rejects values of self-actualizing people Holds values of self-actualizing people 






 FEELING REACTIVITY Insensitive to own needs and feelings Sensitive to own needs and feelings 












SELF-REGARD Has low self-worth Has high self-worth 
















S NATURE OF MAN, 
CONSTRUCTIVE Sees man as essentially evil Sees man as essentially good 





















AGGRESSION Denies feelings of anger or aggression Accepts feelings of anger or aggression 
CAPACITY FOR INTI- 
CONTACT 
Has difficulty with warm interpersonal 
relations 
Has warm interpersonal relationships 
PROFILE SCORES (Continued) 
*In general, scores above the average on these scales, that is, above the mid-line shown by a stan¬ 
dard score of 50, but below a standard score of 60 are considered to be more characteristic of self- 
actualizing adults. The closer your scores are to this range, the more similar are your responses to the 
POI responses given by self-actualizing people. 
** The further below the score 50 your scores are, the more they represent areas in which your 
responses are not like those of self-actualizing people. If most of your scores on the profile are con¬ 
siderably above 60, you may be presenting a picture of yourself which is "too" healthy or which 
overemphasizes your freedom and self-actualization. Your counselor can discuss the psychological 
rationale of each scale in greater detail with you. 
The ratings from this inventory should not be viewed as fixed or conclusive. Instead they should 
be viewed as merely suggestive and to be considered in the light of all other information. The Personal 
Orientation Inventory is intended to stimulate thought and discussion of your particular attitudes 
and values. Your profile will provide a starting point for further consideration of how you can achieve 
greater personal development. 
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Grove Seif-Actualization/Co-Dependency Demographic Survey 
City  State  Date  
INSTRUCTIONS: Please do not pat your name on this test. All information is tot research purposes only and will be kept strictty 
confidential. Please answer all questions to the best of your ability. 
Please use a check mark or circle where appropriate to indicate your response to the following questions. 
1. Age: 18-24   45-54   2. Sex: Male   3. No. Children 1 2 3 4 5 6 
25-34   55-64   Female  (circle one) 
35-44   65+   
4. Race: White  Black  Hispanic  American Indian  Asian  Other  
5. Marital Status: Married  Single  Widowed  Remarried  Divorced  
6. Education: Elementary  High School  College 1 2 3 4 Graduate School  
7. What is your profession? 
Homemaker   
Professional   
Office Worker   
8 Yearly gross income: 
Salesperson   
Govn, Service   
Military Service   
Executive  
Unemployed   
Self Employed   
Skilled Craftsman  
25.000 - 34.999  
25.000 - 34,999  
35.000 - 49.999  
50.000+  
Yes  No  
Unskilled Laborer  
Personal Service 
(hair stylist, maid)  
Other   
- 9,999  
10.000 -14,999  
15.000 - 24,999  
Have you ever had problems with chemical addiction? 
10. Have you ever been involved in an alcohol or drug treatment program ? Yes  No  
11 Has anyone in your immediate family ever had problems with chemical dependency? Yes  No  
Who?  
12 Has anyone in your extended family ever had problems with chemical dependency? Yes  No  Who?  
13. How many brothers do you have? 1 2 3 4+ 14. How many sisters do you have? 1 2 3 4+ 
(circle one) (circle one) 
15. What was your order of birth? 1 2 3 4 5 
(circle one) 
16. Do you consider yourself Co-Dependent? 17. How was your co-dependency diagnosed? 
Yes  N® Self-diagnosed   Mental Health Professional 
Physician Other 
18. Circle any of the following words that best describe your mother or mother figure. 
1. warm 5. perfect 9. domineering 13.faultfinding 
2. distant 6. rigid 10. affectionate 14. understanding 
3. uncaring 7. unpleasant H over protective 15. gentle 
4. strict 8. rejecting 12. abusive 16. other  
19. Which of the above single characteristic most accurately describes your relationship with your mother?  
20 Circle any of the following words that best describe your father ar father figure. 
1. warm 5. perfect 9. domineering 13. fault finding 
2. distant 6. rigid 10. affectionate 14. understanding 
3. uncaring 7. unpleasant 11. over protective 15. gentle 
4. strict 8. rejecting 12. abusive 16. other  
21. Which of the above single characteristic most accurately describes your relationship with your father?  
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Friel Co-Dependency Assessment Inventory 
Below are a number of questions dealing with hew you feel about yourself, your life, and those around you. As you answer each question, be sure to 
answer honestly, but do not spend too much time dwelling on any one question. There are no right or wrong answers. Take each question as it comes, 
circling True or False and answer as your usually feel. 
T F 1. I make enough time to do things 
just for myself each week. 
T F 2. I spend lots of time criticizing myself 
after an interaction with someone. 
T F 3. I would not be embarrassed if people 
knew certain things about me. 
T F 4. Sometimes I feel like I just waste a 
lot of time and don't get anywhere. 
T F 5. I take good enough care of myself. 
T F 6. tt is usually best not to tell someone 
they bother you; it only causes fights 
and gets everyone upset. 
T F 7. I am happy about the way my fam¬ 
ily communicated when I was 
growing up. 
T F 8. Sometimes I don't know how I really 
feel. 
T F 9. I am very satisfied with my intimate 
love live. 
T F 10. I've been feeling tired lately. 
T F 11 When I was growing up. my family 
liked to talk openly about problems. 
T F 12. I often look happy when I am sad or 
angry. 
T F 13. I am satisfied with the number and 
kind of relationships I have in my 
life. 
T F 14. Even if I had the time and money to 
do it. I would feel uncomfortable 
taking a vocation by myself. 
T F 15. I have enough help with everything 
I must do each day. 
T F 16. I wish that I could accomplish a lot 
more than I do now. 
T F 17. My family taught me to express feel¬ 
ings and affection openly when I 
was growing up. 
T F 18. I is hard for me to talk to someone 
in authority (boss, teachers, etc.). 
T F 19. When I am in a relationship that 
becomes too confusing and com¬ 
plicated, I have no trouble getting 
out of it. 
T F 20. I sometimes feel pretty confused 
about who I am and where I want to 
go with my life. 
T F 21. I am satisfied with the way that I 
take care of my own needs 
T F 22. I am not satisfied with my career. 
T F 23. I usually handle my problems calmly 
and directly. 
T F 24. I hold back my feelings much of the 
time because I don't want to hurt 
other people or have them think 
less of me. 
T F 25. I don't feel like I'm “In a rut" very 
often. 
T F 26. I am not satisfied with my 
friendships 
T F 27. When someone hurts my feelings or 
does something that I don't like. I 
have little difficulty telling them 
aboutit. 
T F 28 When a close friend or relative asks 
for my help more than I'd like. I 
usually say “yes" anyway. 
T F 29. I love to face new problems and am 
good at finding solutions to them 
T F 30. I do not feel good about my 
childhood. 
T F 31. I am not concerned about my health 
a lot. 
T F 32. I often feel like no one really knows 
me. 
T F 33. I feel calm and peaceful most of 
the time. 
T F 34. I find it difficult to ask for what I want. 
T F 35. I don't let people take advantage 
of me more than I'd like. 
T F 36. I am dissatisfied with at least one of 
my close relationships 
T F 37 I make major decisions quite easily. 
T F 38. I don't trust myself in new situations 
as much as I'd like. 
T F 39. I am very good at knowing when to 
speak up. and when to go along 
with others' wishes 
T F 40. I wish I had more time away from my 
work. 
T F 41. I am as spontaneous as rd like to be. 
T F 42. Being alone is a problem tor me. 
T F 43. When someone I love is bothering 
me. I have no problem telirvg them 
so. 
T F 44. I often have so many things going 
on at once that I'm really not doing 
justice to any one of them. 
T F 45. I am very comfortable letting others 
into my life and revealing “the real 
me" to them. 
T F 46.1 apologize to others too much for 
what I do or say. 
T F 47. I have no problem telling people 
when I am angry with them. 
T F 48. There's so much to do and not 
enough time. Sometimes I'd like to 
leave It ail behind me. 
T F 49. I have few regrets about what I 
have done with my life. 
T F 50. I tend to think of others more than I 
do myself. 
T F 51. More often than not. my life has 
gone the way that I wanted it to. 
T F 52 People odmire me because I'm so 
understanding of others even when 
they do something that annoys me. 
T F 53. I am comfortable with my own 
sexuality. 
T F 54. I sometimes feel embarrassed by 
behaviors of those close to me. 
T F 55. The important people in my life 
know “the real me." and I am okay 
with them knowing. 
T F 56. I do my share of work, and often do 
quite a bit more. 
T F 57. I do not feel that everything would 
fall apart without my efforts and 
attention. 
T F 58. I do too much tor other people and 
then later wonder why I did so. 
T F 59. I am happy about the way my fam¬ 
ily coped with problems when 
I was growing up. 




Presentation to Groups: 
I am working on a Doctoral research project that is very 
exciting. It is a study on Co-dependency that will 
hopefully contribute to a more scientific understanding 
of co-dependency as well as form a basis for a treatment 
program that will help an individual go beyond co¬ 
dependency, in other words, how to "Let go and grow!" I 
am looking for volunteers who would be willing to take 
an hour of their time to fill out our questionnaires. 
The test will be anonymous and strictly confidential and 
the results will be available to you if you wish. If 
you are interested, please talk with me after the 
session. Thank you! 
APPENDIX H 
115 
INFORMED CONSENT FORM 
Thank you for your willingness to participate in my 
doctoral research through Clark-Atlanta University. The 
purpose of this study is to understand better the 
effects of codependency on interpersonal behavior. 
You will be asked to complete some pencil-and-paper 
questionnaires. The time needed to answer the questions 
will add up to about one hour. Your answers will remain 
completely confidential and only group averages and 
summaries will be used in this study. Your privacy will 
be protected by coding the test data so that your name 
and identity will remain confidential. In keeping with 
ethical research procedures, I must ask you to sign your 
name on this consent form, which will be kept separate 
from the other research materials. 




I, , voluntarily agree to 
participate in this research project. 
Signature Date 
Please check one of the boxes below: 
/ / I do not want to receive a summary report of the 
research findings. 
/ / I would like to receive a summary report of the 
research findings. Please mail this information 
to me at the following address: 
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Grove Self-Actual lzation/Co-Dependency Demographic Survey 
CJty. State. Date . 
INSTRUCTIONS Plea» do not put your name on this sect. All Information is for research pupow only and will be kept 
i answer all Questions to the best of your ability 
to the following questions. 
IS. 33 (V, 4 .1.0, SJ. 
3. No Children 12 3 4 5 6 o 
(circle one) 
use a chock muk or circle where appropriate to Indicate your 
1-Age: 10-24 45-54 JjL 
25-34 55-64 _ii_ 
35-44 ¥S" 65* _4_ 
4 Race: White ÆL i 
5. Martial Statue Mantod^L. Single £ 
6. Education: Dementary  High School 
2 See Mate 
Female -Z£_ 
» - ■ «  UuSlMt Amencon vxsan 
_zL 









0 - oooo J 
10000 -14.999 _Z_ 
15JXX) - 24.990 ££_ 




rmnlr» M ri MI cfipafia 
Aeon P Other 
Dtvoreed_yy 
Graduate School .££. 
Unoteod Laborer 
Personal Service 
(hair stylist, maid) ' 
Other M- 
2&000-34.999 .££_ 
2SÜOOO-34.999 UL. b c unreal 
35000 - 40.000 —If *- JOOO 9 999
50000* UÀ- 
11. Has amrcnem your 
Who?  
Yes H Nol£_ £/ OTruTTto] 
been tnvohed man alcohol or dug treatment program? Yes JjL. No-Z<6_ /J cm/rrea] 
hod problems with chemical dependency? 
9. Hove you ever had problems n4th chemical odddlon? 
10 Have you 
14. Hour many 
12Hasanyone In youodendodlom>y ever hod problems with chomlcd dependency? 
*■ 2, ' 
13 How many brothers do you have? 1 2 3 4* i 
(cede one) 
79. ic, 9,9 t.z > 
15. Wiat was you Oder d birth? 1 2 3 4 5 5 7 
(cede one) 
Yes_Z£_ No^ 
[a. omm/TTfj' /?] 
Yes ^ y Nn ¥5 Who?   
Yr, /<, y A, / 
do you have? 1 2 3 4* 5" 
(circle one) 
15 Do you _ 
Yes££f_ 
17. 
No. 4TJ 75 
18 Circle any d the tpaovdng wads flatbed < i trour mother or mother Ague. 
LI—4 # www naann nonsona * * 
Other ^ 
£-7 û MurreA] 
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